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‘*e /AMINO-CONCEMI 


pleasant-tasting 
A SYNERGISTIC COMBINATION 0 
nutrient B COMPLEX, IRON AND AMINO ACID 
















Geriatric care is frequently complicated by diminished reserves, poor appetites a 
inadequate diets. 


AMINO-CONCEMIN overcomes these deficiencies and augments the elderly patient 
lowered recuperative powers with a rationally balanced formula containing: 


J] 8B COMPLEX—the established B vitamins in high potencies, plus the entire B coma 
plex from three natural sources. 


2 IRON—in a well-tolerated, readily available form to aid in counteracting the fre 
quently associated hypochromic anemias; and 


3 AMINO ACIDS—supplemental amounts for extra nitrogen as well as a synergisti) 
effect on hemoglobin formation and vitamin assimilation. 1.2 ‘“‘The utilization 
vitamins by the organism . . . seems to be defective unless adequate amounts of amin) 

acids of the proper type are available.’’3 


rich winey flavor important 


“Taste” is an important therapeutic ingredient in geriatric therapy. The unique 7 
winey flavor of Amino-Concemin not only masks the unpleasant taste of liver, iron ar 

amino acids, but encourages continued ingestion, as well. Blends with milk or fruit juice 
Average dosage: 1 tablespoonful (15 cc.) three times a day, with or before meals. 


TO SPEED CONVALESCENCE—AMINO-CONCEMIN 


1. Jacobson, M.: N. Y. State J. Med. 45:2079-2080 (1945) 
2. Ruskin, S. L.: Am. J. Dig. Dis. 13:110-122 (1946) 
3. J. A.M. A. 22:386 (1948 
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“For Uniform 
TENSION —I prefer 


ACE Cotton (No. 1) 
with the Feather Edge’ 





Uniquely woven of long- 

fibre Egyptian cotton to 
provide maximum elasticity without 
} rubber. Made in natural cotton color 
.. 2” to 10” widths. Indicated in those 
cases requiring comfortable, uniform 
tension and support. 





2 
“For extra prolonged Ws . 
PRESSURE — 1 prefer \- | 


ACE Reinforced (No.8) | 
with the Flat Woven Edge’’ 


Incorporates rubber to pro- N 
vide greater elasticity, 

where optimal support is indicated. 
Neutral color, in 2” to 6” widths. In- 
valuable in sprains, strains, pulled 
muscles and all conditions requiring 
extra, even pressure. 


<¥ 





Whichever you prefer ...B-D makes both 


ACE ° ECL 


All Cotton Elastic 


ACE° NIE 


Reinforced with Rubber 


ALL ACE BANDAGES are washable, cool and 


comfortable .. . 


retain elasticity even after re- 


peated washings. Available at drug stores and 


surgical supply dealers. 


B-D PRODUCTS 


cMade for the Profession 


Becton, Dickinson & Co., RUTHERFORD, N. J. 
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a fineimerl in 
surgical 
technic ~~ \ _)|. 








OXYCEL |: 


COMO WEY, i 


In general surgery and in the specialized branches of surgery OXYCEL (oxidized cellu- 





lose, Parke, Davis & Company ) aids the operator by stopping bleeding not readily con- 
trollable by clamp or ligature. This refinement in surgical technic is made possible by 
the distinctive features of OXYCEL: 


Sc 
PACKAGE INFORMATION 
OXYCEL is supplied in individ- ti 
hemostatic Promptly and effectively controls bleeding; wal screw-capped bottles. 
- OXYCEL PADS (Gauze Type) d 
Sterile 3” x 3” eight-ply pads 
absorbable Completely absorbed from various types of tissue; OXYCEL STRIPS (Gause Type) bi 
Sterile 18” x 2” four-ply strips, 
e . pleated in accordion fashion b 
convenient Requires no cumbersome preparatory procedures; applied qustes, cennenes 
directly to bleeding surfaces as it comes from the container; (Cotton Type) cl 
Sterile 2%” x 1” x 1” portions. 
practical Piiable; easy to apply; conforms readily to wound surfaces; pct Pen ag 
discs of 5” or 7” diameter fold- n 
; p —— ed in radially fluted form, used . 
versatile Available in forms adaptable to a maximum of uses. da pusetinudtonns. ir 
cA ti 
s “ d 
s t s 
PARKE, DAVIS & COMPANY-DETROIT 32, MICHIGAN & - 
co. _ 
> : 
zs” 
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Heme from the 
Diblisher 





ECONOMICS is written in 
terse, 


@ MEDICAL 


what is intended to be a 


lively style that can be read on the | 


run and _ still enjoyed. Over the 
vears, this has drawn a fair amount 
of appreciative comment from 
readers. Perhaps one reason is that, 
in many publications, subjects like 
taxes, 
law to get 
heavy-as-lead treatment. 

To see how M.E. 
this pitfall, maybe like to 
peer over a staff writer’s shoulder. 
In front of him is a leaflet entitled 
Contributors,” 


investments, insurance, 


invariably seem the 


you'd 


“Suggestions for 
drawn up years ago by an M.E. 
editor. The pointers it contains may 
give you a rough idea of what-we're 
shooting at. For example: 

the subject matter of 
the side of 
often less colorful than 


" “Since 


articles on business 


medicine is 
that of articles having to do with, 
sav, the stage, or popular inven- 
tions, or exploring trips, it must be 
dressed up accordingly. This should 
be done not with rhetorical flowers, 
but through the use of vivid, suc- 
cinct phraseology.” 

{ “Get over the complex that 
makes people write long, tiresome 
introductions. Get down to brass 
tacks as quickly as possible, 
Embroidered conclu- 
either.” 
write 


and 
don’t let 
sions are not necessary, 

{ “Whenever __ possible, 


up. 





and | 


tries to avoid | 


New Trouble-Free Regulator 
Improves Autoclave Technic 








Sterilization Autamnatheally 
Controlled at Selective 
Temperatures .. . 


Time-tested, highly accurate, 
Castle’s new Regulator maintains 
exactly the selected temperatures 
as needed for gloves, instruments, 
and dressings; it prevents pressure 
creeping up, ends safety valve 
“pops.” Combined with other 
Castle features, the regulator al- 
lows quick recycling and quick re- 
heating, provides added usefulness. 
You can do more sterilizing jobs 
in Jess time. 





Castle “666” Autoclave has 8” 
x 16” capacity. Entire body is 
CAST-IN-BRONZE, chrome out- 
side, tinned inside; steam-jack- 
eted, with automatic temperature 


control and low water cut-off; 
automatic air ejector; steam 
gauge, safety valve, and steam 
silencer. 


see your Castle dealer or 


For full details, 
1143 University 


write: Wilmot Castle Co., 
Ave., Rochester 7, N.Y. 

LIGHTS AND 
STERILIZERS 
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i 5 Protein Hyérobysate wiv, 5% Dextrose #* 
(ad 7.5% Alcohol w'v in Water 












Many investigators have reported the 
value of parenteral alcohol in operative 
cases as a sedative and analgesic, 



























substituting for opiates and so eliminating rete the 
undesirable side effects. In introducing Tem peel mataaer ahr ono 08 SSP wr 
this solution of 5% Protein Hydrolysate = 
w/v, 5% Dextrose w/v, and 7.5% a 
Alcohol v/v, Baxter Laboratories offer ore 
a single solution which provides protein 
nourishment, caloric value and sedation. ba 
W 
protein and oul 









caloric 
requirements 





with minimum fluid infusion In many cases 
where nutrition must be provided 

parenterally, it has been difficult to 

ang provide sufficient calories without too 
giving detailed much fluid. In addition to its analgesic 
a on ; value, this solution provides a richer 
cg a available source of energy than dextrose 
Baxter. and protein digest solutions. Each 


1000 cc. provides 800 calories. 











BAXTER Lot 



















Distributed and available only in the 37 states east of the Rockies (except El Paso, Texas ) through 


AMERICAN HOSPITAL SUPPLY CORPORATION 


GENERAL OFFICES ¢ EVANSTON, ILLINOIS 
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from actual experience—your own 
or someone else’s. Tell how a thing 
has been done, rather than how it 
should be done.” 

© “Write on the assumption that 
the reader is not interested in what 
vou have to tell him—that his at- 
tention depends solely on the 






















worthwhileness of what you have to 
say and the vigor with which you 
say it.” 

“Don’t forget that your readet 
is interrupting you every ten lines 
to ask: Why? What for? Well, 
what of it? If you don’t answer his 


/ 
questions, he will soon stop read PERFORMS A HOST OF 
USEFUL SURGICAL recnmIauts 





ing.” 

These ideas are, of course, no 
news to most people who write for 
a living. Strangely enough, though, 
the same cues come in handy when 
writing letters, when speaking in 
public, even when indulging in 


ordinary conversation. 


HOSPITAL PRECISION — 
DEPENDABILITY IN . NEW, 
Which is, after all, the sum and LOW-PRI L UNIT 
substance of M.E. style. ELECTROSURGICA CE! 
oe cor YOUR OFFICE! 


Perhaps that helps to explain the 
basic appeal of colloquial writing. 
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The name“ Bovie” is synonomous 





with dependable electrosurgery! 
Hospitals the world over know 
and praise it. Now, you can buy 
the OFFICE BOVIE ... priced 
within the reach of every doctor. 
Get full details today! \ 

















TO LIEBEL-FLARSHEIM CO. | 
CINCINNATI 2, OHIO 






Gentlemen: Without obligation, send me 
your 4-page bulletin, showing the many 
practical uses of the new OFFICE BOVIE 








NAME: 








ADDRESS: 




















A 20-page brochure prepared exclusively for 

the medical profession presents busy physicians with 
detailed dosage information relating to quantity, 
frequency and duration of administration in relation 
to menses, as well as indications, rationale, etc., 
regarding ERGOAPIOL (Smith) with SAVIN. This time- 
tested uterine tonic is thoroughly described in this 
brochure, “Menstrual Disorders—Their 

Significance and Symptomatic Treatment‘’ A copy, 
available to physicians only, will be supplied 

on request. Ethical since its inception, 

ERGOAPIOL (Smith) with SAVIN is dispensed 

only on your prescription. 
































INDICATIONS: Amenorrhea, Dysmenorrhea, 
Menorrhagia, Metrorrhagia, and to aid 
involution of the postpartum uterus. 


GENERAL DOSAGE: | to 2 capsules, 
3 to 4 times daily—as 
indications warrant. 


In ethical packages of 20 
capsules each, bearing 
no directions. 


visible only wher. capsule 
is cut in half at seam. 


ERGOAPIOL “cu SAVIN 

















greater pressure without leakage 





VIM syringes are tested to with- 
stand 20% to 40% greater 
pressure without leakage than 
government standards require. 
Markings @re easily read, the 
action is smooth, and the complete 
syringe is annealed three times 
to prevent breakage in steriliza- 
tion. These facts explain why VIM 
syringes out-perform and out-last. 
Specify... 
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hypodermic needles and syringes 


MACGREGOR INSTRUMENT COMPANY, NEEDHAM 92, MASS 
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Diatrin 
Hydrochloride ‘warner’ 


The Outstanding 


Antihistaminic 





DIATRIN* hydrochloride ‘Warner’ 
provides prompt and effective 
relief of allergic symptoms 
with minimum by-effects. 


Unpleasant side-reactions such as 
drowsiness, lethargy, nausea, 
vomiting and dizziness are rarely 
encountered in the clinical use of 
DIATRIN* hydrochloride. 


In toxicity studies, DIATRIN* 
hydrochloride has been found to be 
approximately one-half to three 
times less toxic than other 
antihistaminic substances tested. 


William R. Warner & Co., Inc. 


NEW YORK °¢ ST. LOUIS 















DIATRIN* hydrochloride 
sugar-coated tablets, 
50 mg each, are 
available in bottles 
of 100 and 1000. 












*T. M. Reg. U.S. Pat. Off. 
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“Two ends joined complete a circle” 








\ Available at your 


BELMONT LABORATORIES CO. 


Philadelphia 


local pharmacy. { 


Control of resistant skin conditions is 
often aided by the careful selection of 
soap in addition to the use of effective 
local medication. MAZON Soap offers 
mild, non-irritating detergent action 
which helps prepare the skin for the 
antipruritic, antiparasitic, antiseptic ac- 
tion of MAZON Ointment. Joined, they 
provide a complete therapy. 


For more than 20 years physicians 
have prescribed MAZON Soap and 
MAZON Ointment in cases of acute and 
chronic eczema, psoriasis, alopecia, ring- 
worm, athlete’s foot, and other skin con- 
ditions not caused by or associated with 
systemic or metabolic disturbances. 


MAZON 


























description 


A smooth, uniform, antipruritic ointment, composed 
of cooling, soothing Calamine, 8, analgesic 
Benzocaine, 3, and antiseptic Hexylated 
Metacresol, 0.05, in a fragrant, water-washable, 
greaseless base. Supplied in 12-02. 










and 4-07. tubes 


indications 


Symptomatic relief of sunburn, itching dermatitis 





due to poison ivy, poison oak, or other allergens, 
diaper rash, pruritus, hives, insect bites and 
other minor skin irritations. 







action 


Caligesic ointment is analgesic, astringent, 









and protective, cooling and soothing 
Promptly suppresses itching. helps control 







vesiculation and exfoliation 


Sharp & Dohme, Philadelphia 1, Pa. 


caligesic 
ee ® 


Analgesic Calamine Ointment (Greaseless) 








> 
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Biue Cross operating expenses in 1948 
were 9.7 per cent of income, lowest percentage in organization's 
history; total U.S. enrollment is now 33 million . . . A Derby, 
England, dentist who killed himself left note blaming National 
Health Service: “All these dental forms are driving me insane.” 





Municipal hospital system in New York 
City now giving home care to 300 patients at a time; cost 
averages less than $3 per patient-day, as opposed to $10 for in- 
patient care . . . “A nurse’s sour look may be as harmful as an 
infected finger,” Dr. J. C. Spence has advised delegates to 
London mental health conference . . . When Pearl Bess of 
Indianapolis went to have her false teeth adjusted, dentist 
plucked out her plate, refused to give it back until she paid due 
bill of $59. ; 


Competition among X-ray, surgical, and 
radium specialists for patronage of cancer patients is deplored 
by Radiologist Douglas Quick. Since most patients need all three 
types of treatment, he says, specialists should collaborate, not 
compete . . . Some 140 nurses in five London hospitals asking 
ban on film, “The Snake Pit.” They claim it depicts attitude 
toward mental patients foreign to that of British nurses . . . Law 
against “aiding and abetting suicide,” rarely invoked, being 
used to prosecute New Yorker who gave gun to cancer-stricken 
friend. 


Missouri State Medical Association open- 
ing its membership to Negro physicians; word “white” has been 
stricken from constitution . . . Upwards of $2% million in grants- 
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Better Results 


Added Convenience 





Increased Economy 
Greater Durability 
Simplified Operation 


GE X-Ray offers you 
all these advantages and 





There is an improved R-39. It includes a Centralinear Control, 
angulating table with built-in tube stand, a high-speed Bue { 
diaphragm and a Coolidge double-focus tube unit. It’s improi 
from the new simplified table design to the new mobile Centraline 
Control. It’s improved from the 6-position Technic Selector to th 
new cassette tray which automatically cocks the Bucky grid. 


The new Centralinear Control. It automatically selects the focal spot, affigh- 
justs the space charge compensator to hold milliamperage constar 
controls the filament current settings in radiography, selects ti 
milliammeter scale, connects or disconnects the timer. A new togg# 
switch on the control lets you use either the push-button exposup 
switch or the foot switch for any technic. ; 


Radiography—40-inch focal-film distance. You can rotate the tube unit # 
direct radiation horizontally. A shift on the tube stand permit} 
vertical stereoscopic radiography. The tube stand angulates wit 
the table; the tube unit remains parallel with the table top in an 







position from 15 degrees Trendelenburg to vertical. Focal-film dif W 
tances of less than 40 inches are easily obtained without moving ;,, 
tube stand and Bucky or repositioning patient. Ww 


Fluoroscopy—only 40 seconds from radiography. You shift the tube un} £! 
from above to below the table in just five simple steps. Tube un sl 














ntrol, 
d Bue 
improt 
traline 
yr to ts 
rid. 







travels crosswise 8 inches, permits full-width fluoroscopy. With the 
table vertical the apices of a six-foot patient are well within the 
41-inch travel range of the central beam. A single-arm screen sup- 
port contains the shutter control. You have a clear operating field 
and one hand free for palpation. 


spot, alligh-speed Bucky radiography at 40 inches. To minimize patient film dis- 


constan 
lects the 
w togg@ 
2x posuyp 


> unit 
permit} 


eS wit 


tanee, the Bucky diaphragm mounts directly beneath the table top. 
The carriage moves freely on ball bearings for the full length of 
the table. A new Bucky “in and out” switch lets you control the 
Bucky from the control stand. When you press the exposure button, 
the grid releases, starts the timer and exposure, turns it off at end 
of predetermined exposure time. 





) in al 


ilm d WRITE US If you're thinking of = 
a-ray, look into the X- R AY C 0 R PO R ATI 0 N 

improved R-39 with type 5 Control. 

Write us for further details — and 

for price and delivery date. General 

ibe ul Electric X-Ray Corporation, 4855 

Electric Ave., Milwaukee 14, Wise. 


movil 


be ur 


GENERAL @@ ELECTRIC 


General Electric X-Ray Corporation manufactures and distributes 
x-ray apparatus for medical, dental and industrial use; electromed- 
ical equipment; x-ray and electromedical supplies and accessories. 
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STABLISHED 


advantages of CRYSTODIGIN over whole-leaf digitalis: 

Vore dependable effect provided with an accurately weighed amount of a pure 
substance than with crude material which contains other ingredients irritating 
to the gastro-intestinal tract. 

Easier maintenance with CR YSTODIGIN (Crystalline Digitoxin, Lilly), which, 


unlike whole-leaf digitalis, is uniformly and almost completely absorbed. 


Vo less prolonged and no more toxic. 


as an improved digitoxin. 

CRYSTODIGIN is a single crystalline-pure glycoside. It exceeds minimal re- 
quirements for ordinary digitoxin, which is officially allowed to be a mixture 
of glycosides and may have as little as 80 percent of stated content. 


CRYSTODIGIN is supplied in 0.05-mg., 0.l-mg., 0.15-mg., and 0.2-mg. 
tablets and as Ampoules ‘Crystodigin,’ 0.2 mg., 1 cc., and in 10-ce. rubber- 


stoppered ampoules containing 0.2 mg. per cc. 


ELI LILLY AND COMPANY 


NDIANAPOLIS 6, INDIANA, U.S.A. 





Complete literature on CR YSTODIGIN 

is available from your Lilly medical 
7 service representative or will be for- 
Lilly 


warded upon request. 
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in-aid and fellowships for heart disease research distributed in 
past three years by Life Insurance Medical Research Fund, 
supported by 147 insurance companies . . . Committee for the 
Nation’s Health, in new drive to recruit supporters for Truman 
program, has signed up General William J. Donovan, Author 
John Gunther, Connecticut Governor Chester Bowles . . . A San 
Diego doctor’s wife, supervising redecoration of husband’s office, 
wanted walls a special pink; for painter’s enlightenment, she 
produced color sample: a pair of her own panties. 


James Whiteford, American engineer, lost 
$25,200 damage suit against British surgeon who erroneously 
told him he had cancer, thus causing him to sell business at a 
loss. London appeals court reversed earlier decision in White 
ford’s favor . .. World Medical Association, publishing first issue 
of new bulletin edited by Morris Fishbein, prints it in three lan- 
guages: English, French, and Spanish. Bulletin deals with world 
medicine as related to government, war, social advancement, 
medical care standards . . . Dr. Martha M. Eliot, resigning as 
deputy chief of U.S. Children’s Bureau to become assistant di 
rector of WHO, reports major share of her work at Geneva will 
be devoted to world infant and maternal care. 


- 
Since “virtue of large families has become 
obsolete,” there must be limitation on world population, says 
Dr. G. Brock Chisholm, director of World Health Organization 
Mouse milk for cancer research, extracted by miniature 
suction pump at Columbia University’s mouse dairy, costs 
$10,000 a quart; mice yield only 1 cc. of milk per pregnancy . . . 
John McClain, 70, of New Orleans, had trouble walking and 
phoned for ambulance; arriving post-haste, interne made quick 
diagnosis: Patient had shoes on wrong feet. 


Ama public relations team, Clem 
Whitaker and Leone Baxter, to get $100,000 yearly; about 40 
per cent will go for expenses . . . V.A. balks at medical care 
benefits for Nero, a German shepherd war vet from Des Moines, 
Iowa. Rule is that benefits are for “persons” only, V.A. explains. 


i 
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in response to numerous 

offered Feeding Direc- 

your young patients. Now these flexible, 
3-6 mos., 6-10 mos., 


forms (birth to 3 mos., 
have been revised to incorporate your 


Last year, 
requests, We 
tion Forms for 
comprehensive 
over 10 mos.) 
further suggestions. 

These forms are real times 
adaptable. Each form cont 
food lists you may suppleme 
aration suggestions; weight re 
office visits; spaces for next 
appointment, individual 
directions, etc. 

d with your name, 
and telephone 
number, these Feeding Di- 
rection Forms are offered as 
a service by the makers of 
Ralston Cereals. 


Instant Ralston and Hot Ralston 
Cereals are composed of whole- 
grain wheat with added wheat 
thiamine and iron phosphate. 


















avers, easy to use, complete, 
sins: formula or diet charts; 
nt or delete from; food prep- 
cord to be kept between 
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(pess==<-== MAIL THIS COUPON TODAY! -«<= 


Rz StO rin any utr ons 
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Please send f 

se s ree samples of Feedi i 

' - din actions F 

so I may order pads as needed sicineainaetian amet 


Name____— 


—* M. D. 





Address_ 





City 
Zone State. 
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One case of KLEENEX 
brings you this . 





Handsome Plastic Dispenser 


AT NO EXTRA COST! 


a 


Cuts laundry bills - saves time, 


trouble, tissues + serves your office 


or laboratory in dozens of different ways 





Simply contact your supplier today. Order a case of regular 
Kleenex* tissues (Code No. 5100 — 200 sheets per box — 36 


boxes per case) and receive this attractive plastic dispenser 


& 


at no extra cost. Or write the Professional Department, 
International Cellucotton Products Co., 919 North Michigan 
Avenue, Chicago 11, Illinois. Offer limited—so order now! 


*T.M. REG PAT. OFF. 


‘ 
, 
‘ 
4 
' 
1 
1 
' 
1 
) : 
1 
1 
1 
i 
‘ 
' 
' 
' 
* 





XUM 











How to break 





Sd 









wi ae this vicious circle age, 

| Rint  s . J; 
! a BD ee | 
' Ye vag? aS 6 ty € 
eB 9 Jae x8 fy é f 
nt ; ee } tt 

* ‘—< 

: t 





Many infectious diseases of infancy and childhood cause an iron-deficiency ! 


anemia. This—in turn—makes the patient prone to further infection. t 
Result: the vicious circle of infection-anemia-infection. ( 
“Prevention of iron deficiency anemia . . . reduces the incidence ( 





of intercurrent infection.’’ (M. Clin. North America 30:87.) 
Therefore, routine administration of Feosol Elixir for some 
weeks following infection is a sound general rule. 








In iron-deficiency anemia, iron—and iron alone—is specific. 
Feosol Elixir contains adequate dosage of ferrous sulfate— 
grain for grain the most effective form of iron. 


Smith, Kline & French Laboratories, Philadelphia 






Feosol Elixir 






The palatable liquid iron 
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Dilemma 
In “Oscar Ewing Meets the Press,” 


Correspondent Ernest K. Lindley 


asks Mr. Ewing: “Suppose we had a 
depression a year after you put the 
[compulsory health] program into 
effect?” Mr. Ewing, 
floored, replies: “Well, we'd have 
Wire 
that.” 

Here's a clue to the hesitancy 


apparently 


I don’t know how we'd meet 


now being displayed among even 
the most loyal Trumanites. If a true 
depression, or recession, 
does take place, Mr. Ewing and his 
plans are finished. Oscar’s glowing 


even a 


scheme looks fine while the country 
is in the chips. But, come disaster, 
unemployment, and closed factories 

oh, Brother! 
M.D., New York 


Dissenter 

So General Lewis B. Hershey “Raps 
Fee Plan for Draft Examiners”! 
Here is one physician whose volun- 
tary draft-board services he will 
have to do without. After earmark- 
ing a generous portion of my “free 
time” for examining Selective Serv- 
ice candidates, I was treated dis- 
courteously by another board which 
handled my own case. Two-thirds 
of my tour of duty as a volunteer 


under Procurement & Assignment 
was wasted as far as performance 
of my specialty was concerned. This 
was despite my certification in a 
field in which the Army Medical 
Corps was acutely short of trained 
specialists. 

Can General Hershey or anyone 
else wonder why I will be a bit less 
anxious to volunteer next time? 

M.D., Michigan 


Juveniles 

In your February issue, Dr. Edward 
J. McCormick, trustee of the Ameri- 
can Medical Association, attributes 
to the American Academy of Pedia- 
trics the statement, “Only a pedia- 
trician can properly care for chil- 
dren.” 

I cannot understand how such a 
statement could be attributed to the 
academy. Data from our nationwide 
“Study of Child Health Services” 
stresses in particular the importance 
of general practitioners to child 
care in this country. In the pub- 
lished report of this survey, the 
academy has given special recogni- 
tion to the indispensable role of 
the general practitioner. 

Three-fourths of the 
who receive medical care receive it 
at the hands of the general physi- 
cian. He holds a particularly vital 


children 












RADAR DIATHERMY 
FOR 


*& A high degree of absorption 4 
Penetrating energy for deep 
heating 

A desirable temperature ratio. 
of fat to vascular tissue 

Effective production of active 
hyperemia 

Desirable relationship between 
cutaneous and muscle temperature | 
Controlled application over large 
and small areas 


Elimination of electrodes, pods 
and danger of arcs 
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No contact between 
patient and directors 














Raytheon Micro- / 
therm Console 
Model CMDS has 
Dazor full float- 
direc- 


‘| 


Mental Maen m 


ing 
tors for treating 


arm; 


irregular, local 
or large 
ball bearing rub- 


areas; 


ber casters; large 
Storage cabinet. 

















NOW IS THE TIME 


to give your patients the benefit of 
this great advance in diathermy 
treatment. Ask your dealer to give 
you a demonstration of the modern 
Raytheon Microtherm, or write for 
Bulletin DL-MED 601. 


ae, Approved by the F.C. C. 
> 


a Certificate No. 0-477 


Underwriters’ Laboratories 








RAYTHEON MANUFACTURING CO. 


Power Tube Division 


Waltham 54, Massachusetts 





responsibility in the isolated com- 
munities, where he is the only phy- 
sician available to most families. 
The academy stresses the need of 
providing all doctors, G.P.’s as well 
as specialists, with the best possible 
training in pediatrics. They need 
the fullest opportunities for post- 
graduate courses, diagnostic aid, 
and therapeutic facilities, so that 
in- 


their work with children may 


crease in effectiveness, whatever 
the community of their choice. 

Warren R. Sisson, M.D. 

Pres., Amer. Acad. of Pediatrics 


Boston, Mass. 


Blood 

Let us hope “The Battle of the 
Blood Banks” has been widely read. 
The majority of doctors still don’t 
that the Red Cross 
only as a collection agency during 


realize acted 
the war; it didn’t function as a true 
blood bank. All tests and checks on 
serology, typing, etc., were done by 
commercial laboratories. 
John R. Upton, M.p. 
San Francisco, Calif. 


Prophet 
As tar back 1901, a prophet 
writing in the Journal of the AMA 


said: “It behooves the members of 


as 


the medical profession to keep in 
close touch with what is going on 
in regard to the regulation of the 
practice of medicine. More or less 
at- 
tempted. The profession may wake 


vicious legislation is being 
up too late to the fact that laws 
have been passed that are detri 


mental alike to the people and the 
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The Doctor’s Album of New Mothers 


NO. 25: 


At home, Mrs. Kroll is disturbed 
by speckles on baby’s facade. She 
worries three days before taking 
your time. 

Result: you have to cope with 
a nervous wreck as well as a case 
of prickly heat... 





JOHNSON’S BABY POWDER 


ofmwenaGohmon 


KINDLY MRS. KROLL 


Mrs. Kroll doesn’t want to be any 
trouble. She waits to phone you till she’s 
having two-minute pains. Result: you 
and the stork race to a photo-finish . . . 

Post-partum, she hates to bother 
busy nurses. When one forgets to push 
her lunch tray near, she goes hungry 
rather than ring. Result: The nurses 
pop in every minute, just to check... 





Many mothers, like Mrs. Kroll, worry 
about common infant skin irritations 
yet hesitate to sound the alarm. 
To help prevent external irritations, 
many doctors suggest pure, soothing 
Johnson’s Baby Powder. 
More doctors recommend Johnson’s 
than all other brands put together. 








profession. When this occurs, nine 
times out of ten it is the fault of 
the profession itself, a result of 
lack of organization and of apathy.” 
James A. Brussel, M.D. 

Willard, N.Y. 


Encroachment 

In your January issue, Dr. Elmer 
Hess wrote that “the AMA cannot 
for hospital en- 


punish anyone” 


croachment on medical practice. 
No one is calling for “punishment.” 
The only thing asked is that the 
AMA protect the public and the 
profession from exploitation by hos- 
pitals who hire doctors on salary 
and retain large portions of their 
professional fees. One way would 


be to refuse to approve such hos- 











Says Dr. Hess: “The hospitals 
approved by the Council on Medi- 
cal Education and Hospitals must 
only meet required standards of 
education.” Surely 
standard should be that the hospi- 
tal expose its staff physicians to 


one required 


ethical practice. 

“The problem must be solved at 
the county society level,” says Dr. 
Hess. If the Constitution of the 
United States had to be interpreted 
by every county in the country, 
think of the chaos. If the AMA can 
offer hospital approval at the na- 
tional level, it can also offer correc- 
tion of this problem. Once policy is 
clarified, the county society can aid 
in taking action. 

It is highly desirable that Dr. 
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On the one hand, a hyperactive cough is distressing and 4 63 
debilitating, especially in the oldest and youngest patients. ete 
® ; 


promptly and effectively controls 
cough spasm and averts its dangers. 


Bischoff) 






On ate other hand. the physiologic cough-reflex is pro- 
tective. It permits expulsion of mucus, irritants and pathogens. D1atussin 
decreases cough frequency and strain and liquefies thick mucus without 
eradicating the beneficial cough-reflex. Diatussin is non-narcotic ,and 
palatable. 


DIATUSSIN concentrated extract, 2 to 7 drops depending on age, two or three times daily. 


Supplied-in 6 cc. dropper bottles 


each teaspoonful contains 2 drops of concentrated extract. Supplied in 


DIATUSSIN Syrup 


4 oz. and | pint bottles. 


ERNST BISCHOFF COMPANY, INC ¢ IVORYTON, CONN. 
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HORMONE THERAPY ADMINISTRATION 


eted 
I Saleting bittiil tablets 


Trec- 
‘vy is 


4 PREPARATIONS: Schering steroid hormones—Procynon* (Estradiol U.S.P XIID), 
. aid 


Pro.uton®* (Progesterone U.S.P. XIII), Oneton* (Testosterone Propionate U.S.P. XIII) 


: and Cortate* (Desoxycorticosterone Acetate U.S.P XIII), prepared in tablets for 
buccal administration, and dissolved in a 
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RESULTS: Weight for weight, absorption of steroid hormones 
in Potyuypro7 from buccal and gingival mucosae is far superior 
to ingestion and compares very favorably with intramuscular 


injection. The clinical response is consequently excellent. 


ADVANTAGES: The administration of Buccal Tablets of 
Procynon, Pro.uton, ORETON, and CorTArE is (1) convenient, 
‘since injections are avoided; (2) simple, because of the new 
solid solvent; and (3) economical, because of the enhanced 
utilization of hormone. 

ADMINISTRATION: Buccal tablets are not swallowed, but placed 


in the buccal space, between the gum and the cheek, whence they are 
absorbed directly into the systemic venous circulation. 


RATIONALE: Utilization of the systemic venous return by way of the 
capillaries and veins of the mouth, tongue, pharynx and upper esophagus, 
circumvents some hepatic inactivation which follows ingestion. 

PACKAGING: | Parocyxon Buccal Tablets 0.125 and 0.25 mg. * Paowuton Buccal Tablets 


bottles of 30 and 100 10 mg. * Oneron Buccal Tablets 2.5 and 5 mg. * Contare Buccal Tablets 2 mg. 


*® +Porrmyvnor trade-mark of Schering Corzoration 


CORPORATION 
BLOOMFIELD, N. J. 


ln Canada, Schering Corporation Limited, Montreal 











A Valuable 
Special Dietary Source 


of Protein 


Many physicians have found that, for 
patients requiring supplementary pro- 
tein, Knox unflavored Gelatine in water, 
fruit juice or milk provides a useful, 
easily digestible source. 

Knox Gelatine contains nine of the ten 
“essential’’ amino acids. It has been 
shown to supplement many varieties of 
food material. It is an ideal protein sup- 
plement concentrate with very low so- 
dium content. 

Do not confuse Knox Gelatine with 
ready-flavored gelatine dessert powders 
which contain about 7% sugar and only 
about ¥g gelatine. Knox is all protein, 
no sugar. 

Literature, including suggestions for 
preparing the Knox Gelatine protein 
drink, is available on request. Address 
Knox Gelatine, Dept.p-7,Johnstown, N.Y. 





KNOX 


Gelatine U.S. P. 
| ALL PROTEIN 
| NO SUGAR 
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medicine, 


all 


with 


American 
like 


from the American Hospital Asso- 


resenting 


sit down a committee 
ciation and evolve an honest policy. 
Merrell A. Sisson, M.D. | 


; : ; ee | 
San Francisco, Calif. 


ASTP 
In his January letter, Dr. James 
Brussel opines that ASTP graduates 
should not expect to participate in | 
the Army’s $100-a-month pay hike 
for volunteer medical officers. But} 
why should volunteers receive $100 
more than other Army doctors do- 
ing the same job? It’s a gross injus- 
tice. 
R. H. Greaves, M.D. 
Collinsville, Ill. 


Tropical 

Permit me to point out the other 
side of the picture painted by 
“M.D., Florida,” who says he was } 
crowded out of Miami. The doctor 








is correct when he states that hotel 
practice is “controlled by regulars.” 
He might have added that hospital 
staff appointments are also pretty 
well sewed up. \ 

However, _ this had 
an influx of medical practitioners 
of and | 


be 


area has 


standards ethics 
to 
the tourists during the 


whose 
morals seem based upon & 
“bleeding” 
season, then soaking the residents | 
the rest of the vear. They are the ' 
type of M.D.’s who contribute to 
the of the} 
sponsors of compulsory health in- 
surance; they help make people be- 
lieve that 
transform them from the 


economic arguments 


system would 


“sucker” 


such a 
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It is axiomatic that any surface that resists marking will stay 
clean longer and be easier to clean. All “Patterson” Intensifying 


, M.D. Screens have a durable surface that resists abrasion, dirt, dust, 











le. Ill. soot, and other foreign matter. For this reason, ‘‘Patterson” screens 
actually stay clean longer—and wear longer. 
When “Patterson” Screens become soiled through normal usage, 
they may readily be cleaned with pure grain alcohol . . . the safest 
othe: and most efficient screen-cleaning agent known. 
a be ' Cleaning is easy... quick see and requires little working space. 
It is done by simply moistening a piece of lintless cloth or pledget of cotton with 
e was | pure grain alcohol and wiping the screen surface moderately. Scrubbing is not 
doctor necessary. Screens dry rapidly and, cleaned this easy way, they can be returned 
to service in a matter of minutes . . . an important factor in the busy office or 
hotel laboratory. 
lars.” Durability and cleanability are among the several outstanding characteristics 
)spital that—for more than 35 years—have made “Patterson” Intensifying Screens the 
world standard of screen quality. “‘Patterson’’ Hi-Speed (Series 2) Intensifying 


pretty Screens provide maximum speed with detail. ‘‘Patterson”’ Par Speed Intensifying 
Screens are widely used where maximum speed is not required 

j to produce radiographs of highest quality. Today radiologists = 
had everywhere are careful to specify “‘Patterson’’ when ordering 
screens from dealers. E. I. du Pont de Nemours & Co. (Inc.), 
Patterson Screen Div., Towanda, Pa. 
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and 





“Minutes that Matter”... a helpful booklet 
upon on screen care. Ask your dealer for a free * 
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class into the patient class. 

There is no more room here for 
such M.D.’s, because there are al- 
ready two of this kind waiting to 
catch each tourist “sucker.” 

Carl Schetfel, m.p. 
Miami, Fla. 


Malarky 
That January letter from “M.D., 
Michigan” makes me tired. He says: 
“Most young surgeons find the hos- 
pital door open if they make half an 
effort to associate themselves with 
an older practitioner . . . Sometimes 
a well-trained but very young sur- 
geon considers himself too com- 
petent to make a tie-up with an 
older surgeon.” 

To this 


should a well-trained surgeon tie up 


malarky I say, why 


with an older man? Many senior 
surgeons get a big-shot complex 
and want younger surgeons around | 
simply to be yes men, to do night 
work, and to handle pre- and post- } 
operative care—on a salary of $300 
to $500 a month. Some older men 
split fees and resort to other dodges 
to be the biggest surgeon in town. 
I am well-trained, have my board 
diploma and ACS membership, and 
do not __« fees. But these oldsters 
have the local hospitals sewed up. 
Last week I lost a patient simply 
because I couldn’t get him a room. 
He had all the symptoms of appen- 


| 


dicitis. But after trying all the hos- | 


pitals, I had to tell him to go to 
good old Dr. Gooch, who has an in 
with the room clerks. 


M.D., Missouri 





Give Your Hands The Finger Freedom They Need 


Specify... ROLLPRUF Surgical Gloves 














Satin soft texture: assures you snug fit, less constriction 

unusual finger-tip sensitivity. Sheer but tough, they 
stand more sterilizings—flat-banded cuffs 
down, reduce tearing—outlast ordinary gloves: Made of 
Pioneer-processed neoprene 
in natural rubber. Specify Rollprufs from your supplier 
or write us today. The Pioneer Rubber Company, 752 
Tiffin Road, Willard Ohio. 





Made of 
DuPont 
won't roll neoprene. 
Green 
free from allergen found ts estes 


for easier 


sorting. 
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h Se pee The infant's digestive tract 
~d or * can handle Cartose 
! r (mixed dextrins, maltose and 
f af dextrose) with ease since ¢ 
1S : each of these carbohydrates has a 
] different rate of assimilation $ 
releasing a steady supply of carbohydrate ' 
for “spaced” absorption. The low rate 
of fermentation of Cartose ge 
means less likelihood of colic, 
} 
oie Liquid Carbohydrate - Easy to Use - Economical 
Bottles of 16 oz. 1 tablespoonful = 60 calories 
= Write for complimentary formula blanks 
Gigi fork 13,,N. Y. Winosor, Ont. 
OL 
(0 Ri l 5 (0) in Propylene Glycol... | # oporiess 
Milk Ditfusible Vitamin D2 4 Wf TASTELESS 
! Daily dose for infants 2 drops, for children and adults | a NONALLERGENIC 
— 4 to 6 drops in milk. Bottles of 5, 10 and 50 cc, 
Cortese and Drisdol, trademarks reg. U. S. & Conada 
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PFIZER 
QUALITY 








Long before antibiotics, or vitamins, the 





manufacturing chemist accepted a major responsibility. 
Ever since he made his products available to pharmaceutical 





manufacturers, he incurred an important obligation 


to the medical profession . . . to provide products of p A 
controlled quality, purity, and uniformity. re 
Although new antibiotics have changed accepted concepts s 
and established new ones, there has been no change in the S; 
pattern of responsibility as accepted by Chas. Pfizer “ 
& Co., Inc. This is a fact widely recognized in the medical f« 


and pharmaceutical professions alike when antibiotics, 
vitamins and more than a hundred fine chemicals are 
considered. Chas. Pfizer & Co., Inc., 630 Flushing Avenue. 
Brooklyn 6, N. Y.; 211 E. North Water Street, Chicago 11, 
Illinois; 605 Third Street, San Francisco 7, Calif. 
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MASTECTOMY 


a SPENCER BREAST FORM 
' aids the patient 





Mastectomy patient without support. 





The same patient wearing the Spencer Breast 
Support with breast form designed especially 
for her. 


An individually designed Spencer Breast Suppcrt with Breast Form not only 
restores the patient’s natural appearance but also provides proper support for 
the other breast. 


Spencer Breast Supports are also individually designed for ptosed, caked, ab- 
scessed breasts, mastitis, stasis in tissues, antepartum-postpartum wear, and 


following any breast operation. 


| MAY WE SEND YOU BOOKLET? 


| SPENCER, INCORPORATED 


For a dealer in Spencer Sup- 131 Derby Ave., Dept. ME, New Haven 7, Conn. 
Canada: Spencer, Ltd., Rock Island, Que. 


| 
ports look in telephone book for | England: Spencer, Ltd., Banbury, Oxon. 
“Spencer corsetiere” or “Spen- | Please send booklet, “Spencer Supports in 
cer Support Shop”, or write di- Modern Medical Practice”. 

| 

| 


ae we Name iasicehesieabiacaaapcinbidanl oe ° 
Street 
CON TI. seticiticsssssineiticiistianniccnsinamsioninainn 6-49 
SPENCER “seven” SUPPORTS 
® FOR ABDOMEN, BACK AND BREASTS 











A good B vitamin supplement—taken 
8 | Me 


regularly and in adequate dosage 














is often all that’s needed to bring on 
ind 
the glow of health to pale and fat 
wan children (adults, too). is t 

Eskay’s Pentaplex is an unusual B vitamin be 
supplement. It supplies B vitamins Wh 
in a delicious elixir which your thei 
patients will like to take—and will the: 
keep on taking for as long as 
you direct. * 
Smith, Kline & French Laboratories, Philadelphia 
a a f 
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Sidelights 





| Medical OPA 


| One of the happy thoughts peddled 
industriously by some people who 
favor compulsory health insurance 
is this: “Doctors would obviously 
be better off under this system. 
Why, they'd even be able to set 
their own fees. What more could 
they ask?” 

This notion stems from a section 
of the Wagner-Murray-Dingell bill 
that would let local physicians 
choose the method of payment they 
liked best. G.P.’s could be paid on 
a fee-for-service basis, on a per 
capita basis, or by salary. Specialists 
could be paid by any of these meth- 
ods or per case or per session. 





But would doctors set amounts 
as well as methods? 

Recently, Arthur J. Altmeyer, 
Commissioner of Social Security, 
dropped some revealing remarks on 
this subject. He was asked whether, 
under the W-M-D plan, local doc- 
tors would fix their rates. 
Here’s his answer, as quoted by 
U.S. News & World Report: 

“No. There would have to be an 
allocation of funds based upon the 
clients to be served in a particular 
locality. 

“But the exact method of pay- 
ing bills would be left 


own 


medical 
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to negotiation with local doctors. 
Some local might 
‘Well, we'd rather just bill at the 
regular rates we charge, and then 
if the fund is insufficient we'll get 
back only 90 per cent of our bill.’ ” 

Anyone still think this wouldn't 
add up to Government price con 


trol? 


doctors say: 


Robot Secretary 


In his hunt for time-saving tech- 
niques, many an M.D. still hasn't 
tumbled to the value of dictating 
machines. Their advantages 
worth a second look. For example, 
they let the physician dictate his 
notes while the data are still fresh. 
His aide can more readily blend 
secretarial work with her other tasks 
as nurse, receptionist, bookkeeper, 
and technician. Then the 
eternal accessibility of a gadget that 
is on hand at any hour of the day 
or night. 

X-ray men have discovered that 
such a machine takes dictation in 
the dark room, which is more than 
a live secretary can do. Pathologists 
find that it operates in the autopsy 
room, which is more than some live 
secretaries want to do. Perhaps best 
of all, a dictating machine enables 
you to forget about the shorthand 


are 


there’s 
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From where I sit 


az. by Joe Marsh 
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Remember How 
We Talked? 





It went like this at the Hoopers’ 
the other night. Hap’s eighteen- 
year-old daughter is talking about 
“a real gone guy—solid—out of this 
world, but def.” 

“Now what kind of language is 
that?” Hap barks. “Can’t she speak 
English?” 

“T'll translate it for you,” Ma 
Hooper says, “in the language of 
the twenties, when you were about 
twenty years old. She simply means 
this fellow is the ‘cat’s whiskers.’ 
Remember how we used to talk 
Hap went back to 
reading his newspaper. 


sometimes?” 


From where I sit, it’s easy to 
criticize the other person when we 
don’t take a good long look at our- 

Sure, there’ll always be 
differences. I’m fond of a 
temperate glass of beer ard maybe 
you would prefer ginger ale—but 
let’s just live and let live. Because 
when we go out of our way to find 
things to find fault with in others, 
chances are they can find a few in 


Copyright, 1949, United States Brewers Foundation 
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requirement in choosing an office 
aide. All in all, the variety of sud 
the market 
good news for M.D.’s seeking ne 


machines now on 


ways to cut old corners. 


No Advice. Please 











Another of those 


ideas 


high-sounding 


bandied about by 
plan backers has to do with ad 
visory councils. It’s conceded that 
a five-man Federal board would ru: 
the show, under the watchful eve 
of the Federal Security Administra 
“But,” 


ponents, “this board would have t 


tor. say the plan’s pro 
confer with a sixteen-man advisor) 
council before taking any action, 
On every debatable point, the views 
of the medical profession would be 
fairly presented.” 

Consider, in this connection, Mr. 
Oscar R. Ewing’s views on advisory 
councils. 

Recently he got together with a 
group of R.N.’s considering nursing 
legislation. The question of advisor 
councils was broached. The official 
minutes of the meeting read as fol 
lows: 

“Mr. Ewing said that he felt very 
strongly about advisory committees 
While he did not think technical 
programs could be operated with- 
out advice from the professions, 
there had been instances in which 
the advisory groups had interfered 
and tied the hands of the admin- 
Such Mr. 
Ewing believes is wrong.” 

Pity poor Oscar! Why is it that 


no one wants to give him free rein? 


istrator. interference 


Wagner. | 
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PENETRATES THE BARRIER OF 
PATIENT-RESISTANCE IN ACNE TREATMENT 





ta “The intraderm solutions have a singular advantage over other 
topical applications in that they are simple to apply and there 
is a notable absence of messiness. There can be little doubt 


A that these features contribute materially to the success of this 

method. Patients who usually object to the messiness of other 

“ preparations are more cooperative with the intraderm regime.”’* 

LN 1. Grinnell, E.: Journal-Lancet 68: 121 (1948) 
ee ee es 





INTRADERM SULFUR SOLUTION 


Skin-Penetrant 








a ne 





' Provides the dermatologic benefits of sulfur in a unique skin- 
penetrating vehicle which carries the medication to the site of the 
disturbance, diffusing through the affected cutaneous structures. * 


2. MacKee, G. M.; et al.: J. Invest. Dermat. 6: 43 (1945). 
INTRADERM SULFUR is supplied in 30-cc. bottles . . . available 
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i 
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€ through all prescription pharmacies. i 
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Professional Literature on Request 


WALLACE LABORATORIES, INCE. 


53 PARK PLACE NEW YORK 8&8, N. Y. 











LROLOCIDE 



























a new, powerful bactericide... 


Urolocide—a new non-toxic quaternary 
ammonium compound of unprecedented 
Available in pure crystal form in packages 
of 3.8 Gm. sufficient to make I gallon 
of 1:1000 solution or tincture; also: step forward towards the realization of 
Tincture 1:500 le d 
. oz. an 
Tincture soon 1:1000 > 1 gal. bottles 
Aqueous Solution..1:1000 ) 


bactericidal efficiency —marks an important 


the surgeon's dream of optimum antisepsis . 

Urolocide is an all-purpose disinfectant containin; 
no phenolic, mercuric or other corrosive 
ingredient, yet it is rapidly bactericidal ani | 
fungicidal —in highest dilutions —against a wide 
range of commonly occurring pathogens (both 
gram-positive and gram-negative) . Urolocide 
possesses extraordinary detergent and penetratin; 
properties and is non-irritating to human tissues 

It is odorless, colorless, non-staining and 
water-soluble . .. Urolocide’s range of usefulness 

in major and minor surgery, obstetrics, gynecology, 
genito-urinary infections, dermatology and 
proctology is almost universal. Also, for the cold 
disinfection of instruments and f« . general 

hospital use, Urolocide is an equally efficient 

> disinfectant... A complete descriptive brochure on 
the chemistry, pharmacology and clinical 

\ uses and applications of Urolocide 
\ will be sent on request. 


AMERICAN CYSTOSCOPE MAKERS, INC. 
1241 Lafayette Avenue, New York 59, 1.1. 
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ore: Ophthalmic Solution 

logy and 
the cold 
general 
efficient : 

shure on IMMEDIATE SYMPTOMATIC RELIEF of many ocular allergies 


| clinical | is provided by the new Antistine hydrochloride Ophthalmic Solution, 
rolocide 





in contrast to the slower action of oral antihistaminic therapy. 
request. . 


ERS, INC. Antistine Ophthalmic Solution meets the need for ease and conve- 
58, WI. nience of topical antihistaminic application. In a typical series of 
patients, “o.5% solution of Antistine used in the eye produced sympto- 
matic relief of burning and itching in cases of allergic conjunctivitis.”* 
Dosage is usually 1 to 2 drops in each eye. Side effects are infrequent. 


They are confined for the most part to transitory stinging. 






Antistine OpHtTHaLMic SoLuTIon 0.5% in 15 cc. bottles with dropper. 
) Antistine Scorep TaBLeTs 100 mg., bottles of 100 and 1000. 






1. Friedlaender, A. S., and Friedlaender, $.: Annals of Allergy, 6: 23-29, Jan.-Feb., 1948. 


a 
Ciba PHARMACEUTICAL PRODUCTS, INC., SUMMIT, MEW JERSEY 


@ ANTISTINE (brand of antazoline)}—Trade Mark Reg. U. S. Pat. Off 2/1420m } 





of Nembutal’s Clinical Uses 


sedative 





Cardiovascular 
Hypertension! 

Coronary disease! 

Angina! 

Decompensation 

Peripheral vascular disease 
Endocrine Disturbances 
Hyperthyroid 
Menopowe—female, male 
Nousea and V. 

Functional or wont wpe (acute 





X-ray sickness 
Pregnoncy 
Motion sickness 
Gastrointestinal Disorders 
Cardiosposm? 
Pylorospasm? 
Sposm of biliary tract? 
Sposm of colon 
Peptic vicer? 
itis? 
Biliary dyskinesia 
Allergic Disorders 
Writability 
To combat stimulation of 
ephedrine alone, etc.» 
irritability Associated 
With Infections‘ 
Restiessness and Irritability 
With Pain’:‘ 


Central Nervous System 
Paralysis agitons 

Chorea 

Hysteria 

Delirium tremens 

Mania 


Anticonvulsant 
Traumatic 
Tetanus 


chnine 
Eciampsio 
Status epilepticus 
thesia 


hypnotic 





Induction of Sleep 








obstetrical 

Nausea and Vomiting 
Eclampsia 

A A and A Ig: leo* 
surgical 





Preoperative Sedation 
Basal Anesthesia 
Postoperative Sedation 


pediatric 





Sedation for: 

Speciol examinations 

Blood transfusions 

Administration of parenteral fluids 

Reactions to immunization 
procedures 

Minor surgery 

Preoperative Sedation 

Nembutal alone or 

‘Glicophrline® and Nembvuto/, 

2Nembutal and Belladonna. 

*Ephedrine ond Nembutol, 


‘Nembudeine 
‘Nembuto! — Aspirin, 


‘with scopolamine or other drugs. @ 





a product 
with a wide range 
of uses... 


@ That describes short-acting Nem 
butal, a product with a wide 
range of uses. Clinical experience 

reviewed in over 480 published re 
ports in the past 19 years 
that adjusted doses of short-acting 
Nembutal can achieve any desired de 
gree of cerebral depression, from mild 
sedation to deep hypnosis. Further 
more, the dosage required is only 
about one-half that of many other bar- 
biturates. Small dosage offer impor. 
tant advantages: less drug to be in- 
activated, shorter duration of effect, 
reduced possibility of 
wide safety margin and definite econ- 
omy to the patient. Look over the} 
list of indications at left. It may dis- 
close new ways in which you can make | 
effective use of short-ac ting Nembutal | 
Write for the new booklet ‘44 Clini-) 
cal Uses for Nembutal.’’ Apsott| 
LaBoratories, North Chicago, II! 


too 


has show: 


“hangover, 





In equal oral doses, no other barbi-; 
turate combines QuicKER, BRIEFER, 
More Prorounp Errect than. ..| 


Uembutal’ 


(PENTOBARBITAL, ABBOTT) 





HAVE YOU TRIED Nembutal and Aspirin 
Capsules for restlessness and irritability 
associated with pain or infections? 
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W-M-D Moratorium 


@ The big news from Washington 
is that compulsory health insurance 
appears to be a dead duck for 1949. 
And though Wagner-Murray-Din- 
gell stalwarts will do their best to 
pump new life into the issue for 
1950, the odds seem to be stacked 
against them. 

Thus the W-M-D bandwagon, 
which only a few months ago ap- 
peared hell-bent for mecca, has 
ground to an abrupt and unex- 
pected halt. Why? What happened? 
And where do we go from here? 

The chief reason for consterna- 
tion in the Wagner camp is a tac- 
tical one. The powerful Senate 
Committee on Labor and Public 
Welfare, which must pass on any 
national health scheme if it is to 
reach the floor of the upper house, 
has thirteen members; seven of 
them have now spoken out against 
the compulsory plan. The W-M-D 
bill thus faces an early road-block 
that was totally unlooked for six 
months ago. 

This sudden dip in Wagner-bill 
fortunes stems from two prevailing 
lines of thought in Congress. For 
one thing, many legislators believe 
the cost of compulsory health in- 
surance is too much for the country 
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to take on while it is saddled with 
astronomic defense and European 
recovery expenses. Reflecting this 
view, the Washington Star said re- 
cently of the President’s health 
plan: “The cost is too great, despite 
Mr. Truman’s generalized conten- 
tion to the contrary. After all, this 
is only one item in his domestic 
legislative program. Add them all 
together and the total assumes 
alarming proportions.” 

For another thing, many Con- 
gressmen have tumbled to the fact 
that the country doesn’t have the 
medical personnel or facilities to 
make a “free-for-all” health pro- 
gram work. That feeling has been 
nutshelled by the Newark Star- 
Ledger: “It seems fantastically im- 
practical to promise the people a 
multiplication of medical services 
long before the means of furnishing 
those services can be created.” 

Little by little, these views have 
been seeping through to the gen- 
eral public. One disconcerting blow 
—from the White House point of 
view—was a new Gallup poll on the 
national health question. It showed 
that when the W-M-D program was 
stacked up against the idea of 
voluntary health insurance plus 
Federal grants for indigent care, 
the voluntary approach won out 











by an approximate ratio of 3-to-2. 

Perhaps equally significant was 
struck by 
Catholic welfare agencies. They an- 
that the 
would make health care “practically 
This 


Congressional 


a blow three leading 


nounced Wagner plan 
a Government 
hurt. At 


hearings, spokesmen for these agen- 


monopoly.” 


previous 


cies had supported the idea of com- 
pulsory health insurance. Now, ap- 
parently, they had seen the light. 
In opposing the W-M-D scheme, 
medicine has often looked like a 
lonely minority. But not any more. 
It has been joined by such addi- 
tional lay groups as the General 
Federation of Women’s Clubs, with 


5 million members; by the Ameri- 





can Farm Bureau Federation, with 
a roster of 1% million; and by many 
others. 


The handwriting on the wall has 
even become clear to the Senate 
Labor Committee’s subcommittee 
on health. Headed by Senator 
James E. Murray (D., Mont.), the 


subcommittee favors the Wagner 


40 


plan by a 3-to-2 count. But it has 
For the 
present, it’s contenting itself with 


deferred a showdown. 
drumming up public interest via a 
series of health hearings. Senator 
Murray says the new W-M-D bill 
(S. 1679) is not being pushed. 

All this must not blind us to the 
fact that a national health program 
of another color is in the making. 
One plan favored by many balance 
of-power Congressmen is that 
blocked out in the Taft-Smith-Don- 


nell bill (S. 1581). Under this | 
scheme, Uncle Sam would ante up 
some $2 billion in grants-in-aid 
over a_ five-year period. States 
would match the Federal funds, 
then put them to work on a variety 
of local health needs—including 


medical service for people unable 
to pay the full cost. 

Another strongly-backed health 
measure is the bipartisan Hi‘! bill 
(S. 1456). It would Blue 


Cross, Blue Shield, and similar non- 


make 


profit plans the vehicles for indi- 
gent care at Government expense. 
still 
resolutely to the argument that “the 
Federal Government has no busi- 
ness at all in the field of health 
care.” This view is understandable 
but out of step with the times. All 


Some medical men cling 








the signs indicate that some nation- | 


al health program is coming. Phy- 
sicians will be the winners if they 
make sure it’s the right program for 
filling the gaps in private practice. 

Otherwise, the Wagner-Murray- 
Dingell moratorium may not last 
long. —H. SHERIDAN BAKETEL, M.D 
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Are Our Hospitals Going Broke? 


Many are in the red, others 
soon will be; here’s what 


it means to the doctor 


@ The economic plight of our hos- 
pitals is likely to get worse before 
it gets better. That’s the opinion of 
men who know the situation best. 
Some believe that, as time goes on, 
many private physicians are going 
to find themselves working in in- 
stitutions largely subsidized—and 
perhaps controlled—by the Federal 
Government. 

Financially speaking, we have 
three types of public hospital: (1) 
the government hospital—Federal, 
state, or municipal; (2) the volun- 
tary hospital with only a small pro- 
portion of its beds in ward service; 
and (3) the voluntary hospital with 
a large proportion of beds in ward 
service. 

So far, government 
haven’t had too tough a time. Since 
they cater mainly to indigents, 
their rate of occupancy declined 
during the post-war boom. This 
made it easier for them to stay with- 
in budgets fixed by legislative ap- 
propriations. In addition, some be- 
gan taking pay patients; others ex- 
panded this practice. 


hospitals 
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But today the picture is chang- 
ing. With the boom subsiding, gov- 
ernment hospitals are filling up 
again with welfare This 
pushes costs higher, toward a rigid 


cases. 


appropriations ceiling—rigid _ be- 
cause government-voted funds are 
always slow in adjusting to actual 
needs. Government hospitals are 


beginning to feel the squeeze. 
Guest of the House 


The flow of patients from volun- 
tary hospitals back into government 
hospitals also puts a new squeeze 
on the voluntary institution. Loss 
of patients helps it in some cases, 
but hurts it in more. For instance, 
some patients were free-riders any- 
how; losing them merely relieves 
the hospital of providing less-than- 
cost care. But some were pay pa- 
tients; their loss is serious. Worst 
of all, many former pay patients 
simply stay on as non-payers. 

“If, as often happens,” says Dr. 
Nathaniel W. Faxon, director of the 
Massachusetts General Hospital, 
“the pay patient simply moves over 
to a ward bed, the hospital not 
only loses income, but remains sad- 
dled with the patient’s expense.” 

Consequently, the hardest-hit 
voluntary hospitals today are those 
having a large proportion of beds 








in ward service. These include 
Johns Hopkins, Presbyterian (New 
York), Massachusetts General, and 
other big eastern institutions. Many 
have around 60 per cent of their 
beds in ward-class accommodations. 


of 
from endowment income plus profit 


Support these beds comes 
on private patients (both falling) 
and from annual contributions plus 
state- aid 


(both rising). Net effect has been 


and local-government 
a rise in hospital income since the 
war, but nothing like the rise in 


operating costs. 


Cost Still Climbing 


Average daily cost per patient, 
for all classes of hospital, jumped 
from $8.60 in 1945 to $11.09 in 
1947. L: figures, when 
available, will undoubtedly show 
another bulge. Ditto the figures for 
1949. This is mainly because fall- 


ist year’s 


ing occupancy boosts per-patient 
outlay even though total costs may 
decline a bit. The result, of course, 
is bigger deficits. 

Take New York’s Presbyterian 
Hospital. In 1946 it rendered some 
432,000 patient-days’ care to in- 
patients, lost $4.11 per patient-day. 
In 1948 it gave 424,000 patient- 
days’ care, lost $4.36 per patient- 
day. Though it managed to cut its 
loss on out-patients, its 1948 over- 
all deficit of nearly $2% million was 
the largest on record. All this was 
in spite of the fact that its operat- 
ing income per patient-day had in- 
creased 4] per cent in two years. 


The answer to the hospitals’ 


dilemma? Probably several kinds of 
action. But assessment of staff phy- 
sicians, on any wide scale, won't be 
one of them, if the AMA and the 
AHA can help it. Both organiz+- 
tions have stated that the phy i- 
in 
should be purely that of any other 


cian’s_ role hospital support 


citizen of like means. 

M.D. Levies Out 
Rufits 
Rorem, executive secretary of thi 
Hospital Council of Philadelphi 
“the assessment idea is inconsistent 


“Moreover,” observes C. 


with the concept of a voluntar 
hospital, as distinguished from 

proprietary If doctor: 
are expected to share operating 
losses, they should also participat: 


enterprise. 


in profits.” 

As a matter of fact, almost every 
one agrees that staff assessment: 
could never be more than a weak 
palliative for what ails the volun 
Far 
treatment is indicated. 


tary hospital. more radical 

On the cost side, payrolls are the 
biggest item—and the hardest t 
cut. Says Rorem: “They probably 
were never high enough anyway 
Certain institutional employes 
(maids, orderlies, etc. ) 
have always been paid below the 
market.” Yet payrolls today account 
for 60 to 65 per cent of hospital 
operating expenses, against 50 per 
cent a few years back. 

Efficiency drives, of course, aré 
being pushed. A possibility here is 


janitors, 


greater work specialization, particu 
larly on the nursing staffs. Quite a 
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few hospitals are finding that prac- 
tical nurses and auxiliaries can per- 
form duties 
traditionally R.N.’s. 
Another likely avenue for savings: 


joint purchasing by big city hos- 


many of the routine 


handled by 


pitals. 

The revenue problem is a tougher 
nut. Some institutions have tried 
hiking the price of ward beds up to 
actual cost. Results have not been 
promising. Massachusetts General, 
for instance, now charges full cost— 
$16 per day—for ward accommoda- 
tions. But collections are running 
only 59 per cent, as compared with 
over 98 per cent on private and 


semi-private rooms. 
Says Director Faxon: “One of the 
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reasons for hospital deficits is the 
failure of government agencies to 
pay full cost for care of their bene- 
ficiaries. Against our $16 daily cost 
for ward care in 1948, state agen- 
cies paid only $8. This meant a loss 
of $150,000 that had to be paid 
from endowment income, commu- 
nity chest grants, and gifts.” 

Dr. Edward D. Churchill, of the 
same hospital, explains the situa- 
thus: “The welfare agencies 
argue that 
are confined to 
such. They claim that part of ward 
costs in voluntary teaching hospitals 
should be charged against educa- 
tion and research.” Both he and Dr. 
Faxon believe that hospitals must 


tion 
their responsibilities 


medical care as 























bring their accounting systems 
to date, determine what part 
costs are properly attributable to 
medical care, to education, or to 


up 
of 


research. 

This red-ink problem is less acute 
in the Midwest, where many of the 
teaching hospitals are state-owned. 
More government hospitals (per 
capita) are available in this region 
for the medically indigent. Con- 
sequently, voluntary hospitals have 
a much smaller proportion of beds 
in ward service than their eastern 
Result: Midwestern 
institutions aren't nearly so strapped 
financially. 

One or two eastern teaching hos- 
pitals are getting university aid. 
Yale, for example, contributes an 
annual $300 per bed toward the 
support of its hospital wards. But 
most medical schools are too broke 
themselves to give the hospitals an 


counterparts. 


assist. 


Patient Loss Ahead 


Where does the M.D. fit into 
this picture? Dr. A. C. Bachmeyer, 
of the University of Chicago, puts 
it this way: “The implication of 
rising hospital costs to the doctor 
is that unless his patient can meet 
either directly or 
through insurance, he will find it 


those costs, 
difficult to render adequate service. 
In case of great need, he may have 
to secure the patient’s admission to 
a government hospital. Then he will 
probably lose the patient.” 
“Probably the only final solu- 


tion,” says George Bugbee, AHA 


executive director, “is more gov: 
ernment aid—Federal, state, and 
local—for patients who cannot meet 
their hospital bills.” The AHA be- 
lieves such aid should be coupled 
with an equalizing formula, for the) 
benefit of poor areas. It would apply 
this principle not only on a state- 
to-state basis, but within each state. 

Other observers go even further 
They believe that Federal subsid 
—and, eventually, control—of vol- 
untary hospitals is in the cards. 

The meaning of this to the doc- 
tor? Here’s a word of warning fron 
Dr. Churchill: 

“During the past half-century the 
need for the doctor to base a good 
share of his practice, and conse- 
quently his living, on the hospital, 
has led the profession to a real 
sense of possessiveness toward what 
originally was clearly an_ instru- 
ment of society itself. The present 
trend certainly suggests that so- 
ciety is going to reassert its owner- 
ship of the hospital. If the doctor 
doesn’t look out, he is going to be 
izken over, just like the fire ex- 
tinguisher hanging on the wall.” 

Dr. Churchill suggests that the | 
hospital staff physician be “less | 
possessive of a function that is a 
responsibility of society as a whole 
The doctor’s relation to the hos- 
pital [should be] similar to that of 
a lawyer to the law courts.” 

To which Rufus Rorem 
“The cold war between hospitals 
and doctors must be called off. If 
either wins, both lose.” 

—J. 
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Gem Fancier Dan Willems, 
an insurance company 
medical director, takes to 
his 


after 


basement workshop 
office He’s 
faceting bench. 


hours. 
shown at 


JewELer 


It was one of those time- 

(CLOSE honored 
UP Wite 
colored stone; husband obligingly 
picks it up. But for Dr. Daniel 
Willems, this thoroughly routine 
little drama touched off a chain of 
him 


beach scenes: 


spots an attractive 


events that today has made 
the acknowledged standout among 
U.S. amateur gem cutters. 

The Willems were so taken with 
the blue-and-silver the 
stone they found that they took it 


to a local gem fancier for identifica- 


sheen of 


tion. He pronounced it a moon- 
stone, produced a jar full of similar 
ones found on the same West Coast 
The Willems 
handful 


collection was in the making. 


beach. promptly 


bought a and a famous 





















Eight years and thirty-five states 


Dr. Willems had a sizable 


assortment of jewels in the rough. 


later, 


He had toured from California to 
Maine and in several foreign coun- 
tries picking up gem gravel. Now 
came the stopper: How to cut the 
rough, semi-precious chunks into 
finished gems? 

Gem cutting has the reputation 
of being an intricate, almost mys- 
terious craft. Nothing daunted, Dan 
Willems—then past 50—got hold of 
a jobless professional cutter who 
was willing to start him off. After 
forty-five minutes of instruction, he 
cut his first simple cabochon (the 
name given to flat-bottom, 
curved-top gem). Today he owns 
more than 1,200 of them, all cut 


any 
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and polished in his Chicago work- 
shop. 

This junior edition of Tiffany's 
window includes nearly all the 200 
types of gem known to man, rang 
ing from carbuncle to tiger’s-eve, 
from lapis lazuli to petrified wood. 
One of the doctor’s favorites is a 
white moss agate on which nature 
has etched in blue the likeness of 
a perfect flowering bush. Another 
prize is a glittering alexandrite, 
which looks green by day, rasp- 
berry purple at night. 

The peak of the gem cutter’s art 
is faceting—cutting the minute, flat 
surfaces like those on a diamond. It 
took the Chicago industrial physi- 
cian a bit longer to acquire this 
knack. Says “Naturally, I 
couldn’t use the gems themselves to 
on. So I 
facets on potatoes. By the time Id 


he: 


practice began cutting 
used up a bushel, I had the hang 
of it.” 

It takes the skill of a violinist to 
cut faceted stones, Dr. Willems be- 
lieves: “Your touch has to be sen- 
sitive to the vibrations of the cutting 
wheel. Your ears have to be attuned 
to the slightest variations in pitch.” 
Some 300 faceted stones turned out 
in this delicate manner now grace 
the Willems collection. 

Dan Willems is 
known authority in the realm of dop 


today a well- 
sticks, loupes, skeifs, bezels, and 
the other tools of the gem cutter’s 
craft. His book, “Gem Cutting,” is 
a standard text for amateurs follow- 


ing in the footsteps that started 
on that West Coast beach. 


END 
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Dr. Alva B. Bond, the only | wa 
physician in tiny West- | tw 
wood, Ark., represents a [tin 
type of medical man that his urban hu 
colleagues seldom see. With equal 
facility, he'll patch up a cut finger, pe 
sell you a flashlight, put together a tie 
prescription or a sundae, provide 
something for your ailing cattle, 
notarize your bills of sale, or pull Fr 
your kids through whooping cough. 
Doctor-Druggist Bond is, in 
short, the rural jack-of-all-trades— 
but with 1949 styling. 
His base of operations is a neat, ’ 


brick-and-tile building (see 
five miles out of Little Rock, along 
the Hot The | 


front half is a well-equipped phar- 


cut ) 


Springs Highway. 


macy, complete with prescription 


==, 


department, ice cream counter, dry 
goods displays, veterinary supplies, 
and neon-trimmed windows. This is 
the bailiwick of Pharmacist Bond. 
In the back 


four-room 


part is a modern, | 
professional suite 


equipped for almost everything up 
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to major surgery. This is the realm 
of Physician Bond. Shuttling from 
Bone sector to the other keeps 52- 
byear-old Alva Bond hopping. 

The only real headache of this 
life, he that 


rather confining. But there are com 


ig 
“ 
~ 






double finds, is it’s 






pensations. The income from his 





pharmacy has enabled him to stick 





to rural practice, which he enjoys, 
without financial hardship. He owns 
the store-office (which he designed 
himself) and his comfortable home 
new station 


nearbv; he drives a 








only wagon, has reared and educated his 

Vest two children, and regularly takes 

its a time out to indulge his hobbies of 

ban hunting and furniture-collecting. 

‘qual In an average day, Dr. Bond sees 

iger, perhaps ten to fifteen office pa- 

ler a tients, makes two or three house 

Vide 

ttle, 

pull - 

ugh. | From penicillin to Tootsie RolJjs, Dr. 
in 
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eat, ' 

“ut ) 

ong 
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Nar- 
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dry 
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calls. Office hours are from LO a.m. 
to 4 P.M. 
8:30 in the morning to the same 


The store is open from 


hour at night. “When my young- 
sters were little,” says the doctor, 
“I had to hire help for the store. 
Nowadays, my wife or daughter 
takes over when I’m tied up with 
patients.” 

Dr. Bond seldom sees the inside 
of a hospital, though there are sev- 


Little Rock. “Coun- 


try people prefer home treatment,” 


eral in nearby 


he explains. “I don’t send them to 
town unless it’s absolutely neces- 
sary.” Nearly all his O.B. cases are 
home deliveries—at the patients’ in- 
sistence. 

Dr. 


gamut. In one morning he may see 


Bond’s cases run a_ bucolic 


a dairy farmer who’s been gored by 


Alva Bond has what his town needs, 



















a bull, a sawmill worker with a 


severed artery, and a housewife 
who got something in her eye while 
shelling peas. His practice is rich 
in out-of-the-ordinary experiences. 
Consider, for example, an O.B. call 
he made during the depths of the 


depression: 


Oven Baby 


Though the weather was bitterly 
cold, the family was living in a tent. 
Under great difficulties, he deliv- 
ered a little boy—only to discover 
that the mother had made no ad- 
vance preparations for clothing him. 
Dr. Bond promptly whipped up a 
makeshift of some 
feed sacks and a few safety pins, 


wardrobe out 
then rigged up an emergency in- 
cubator—in the oven of an ancient 
wood stove. Mother and child did 
fine, he says. 

At the opposite end of the scale 
is the case of the ginned-up woman 
who reeled into his office, bleeding 
profusely from a wound in the calf. 
Dr. Bond dug out a bullet, asked if 
she knew who shot her. “My hus- 
band,” said the patient. Just then 
the deputy 
asked to be put on his trail. “I won't 
have him arrested!” cried the wom- 
an. “I’ve lived with that man for 
years, and has_ the 
sweetest disposition.” 

Rural practice being what it is, 
the doctor’s wife has learned to ex- 
pect her husband when she sees 
him. But Mrs. Bond had to learn 


sheriffs arrived and 


twenty he 


the hard way. In the early days, she 
insisted on waiting up for him on 


4S 


night calls. Which led to the follow- 
ing fix: 

Dr. Bond had been out on a late 
O.B. case. As he was driving home 
through the Arkansas hills, accom- 
panied by a neighbor who had as- 
sisted at the birth, his car lights 
went dead. Unable to repair them, 
the doctor drove at snail’s pace 
along the perilous, winding road— 
the neighbor walking ahead and 
striking matches to guide him. Fi- 
nally they got to the neighbor's 
house, where they promptly bedded 
down for the night. 

Mrs. Bond, meanwhile, spent an 
agonized and wakeful night. It was 
broad daylight before she heard the 
doctor’s Model T come chugging 
up the drive. Tearful and haggard, 
she ran to meet him. He bounced 


out of the car and announced 
cheerfully: “Guess I overslept a 
little.” 


“Overslept!” she cried indignant- 
ly. Whereupon she reeled off to bed 
and refused to get up for twenty- 
four hours. 

“It was another day or so before 
she'd even speak to me,” 
Bond, with a smile. “Ever since, 
she’s taken rural practice in stride.” 

Mrs. Bond is now a full-fledged 
partner in the management of the 
Westwood Drug Store. It keeps her 
from getting lonely, the doctor says. 
And he rather enjoys his non-medi- 
cal sidelines for that reason himself. 
“Things would be pretty slow for a 
mere M.D. around here,” he says. 
“Besides, it’s nice to hobnob with 
well folks some of the time.” 


says Dr. 


END 
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Dr. Leslie S. Kent of 
Eugene, Ore., has a man’s 
name and a man’s job. But 
Dr. Kent, one of the best-known 
physicians in the Pacific Northwest, 
is a modest, 66-year-old grand- 
mother who didn’t even enter medi 
cal 


band’s death cut short her career as 


school until her doctor-hus- 
a housewife. This year she is round- 
ing out her term as president of the 
Oregon State Medical Society. She’s 
the first woman in America to hold 
such a post. 

At various points in her career, 
Leslie Kent has owned a drugstore, 
run a 25-bed hospital, and _prac- 
ticed as a rural G.P. When she first 
hung out her shingle in Eugene, the 
lady doctor was considered very 
advanced by her horse-and-buggy 
colleagues: She drove a Model T. 


Sometimes, faced with flood or 
storm, she made her rounds by sled 
or horseback. Once she had to 
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“Maybe there is some dis- 
crimination against women 
doctors,” says Leslie Kent, 
currently Oregon’s number 
one physician—“‘but I’ve 
never encountered it.”’ Her 
medical career shows why. 


Heapwoman 


commandeer a railroad speeder to 
reach an emergency case. 
She’s been equally active in or- 


ganized medicine. She’s served 
on the governing body of the 
state society for a decade. Her 
chief interest has been maternal 
and child health. Her latest achieve- 
ment in this field: setting up a 


series of mobile refresher courses in 
obstetrics and pediatrics for rural 
practitioners. Energetic Leslie Kent 
accompanies each lecture team into 
the far corners of the state. “I want 
to find out for myself,” she explains, 


“iust what these doctors need and 


want.” 
All of which helps to explain why 
Oregon medical men broke _pre- 


cedent to make Leslie Kent their 
first woman president. Says one 
society member: “Leslie earned her 
right to the number one job on 
merit alone—and probably in spite 


of the fact she’s a woman.” END 








Plan Your Life Insurance Settlement 


Here are five ways you can 
leave your life insurance, 


with pros and cons of each 


@ If you were to die unexpectedly, 
just how would your life insurance 
be settled? The answer could mean 
either adequate protection for your 
bewilder- 


ment, and possible dissipation of 


dependents—or worry, 
your insurance proceeds. 

Maybe you haven't checked over 
your life insurance policies lately. 
It will probably pay off if you give 
them You know how 
much theyll pay. The next step is 


a look see, 


to plan the manner of payment. 
The five ways that life insurance 

proceeds may be parceled out are: 
{ As a lump sum. 


{ In trust. 


{| Under interest option. 
{ Under installment option. 


{ Under life-income option. 
Let’s consider these one by one, 
looking into the advantages and dis- 


advantages of each. 


1. Lump Sum. This is how your 
insurance proceeds will be paid in 
the absence of any special instruc- 
to 
Under this arrangement, your wife 


tions the insurance company. 
(or other principal beneficiary) will 
be faced with the problem of man- 
aging and investing the money. As- 
suming that she has no more invest- 
ment experience than most women, 
she runs the risk of suffering sub- 
stantial or, 
caution, of realizing an inadequate 


losses through over- 
investment income. So it’s usually 
wise to steer clear of the lump-sum 
method of payment on life insur 
ance policies of any appreciable 
size. 

2. Trust. You may specify that 
your life insurance proceeds be 
paid into a trust fund for your wife, 
perhaps managed by your local 
bank. This method does away with 
most of the hazards and disadvant- 
ages that stem from lump-sum pay- 
ment. However, the bank will de- 
duct its management fee from the 
trust’s income; and, of course, your 
wife will have to pay income taxes 





* The author of this article, Bion H. 
Francis, is an insurance consultant 
licensed in Massachusetts. He has 
written, either alone or in collabora- 
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tion with others, such books as 
“Life Insurance from the Buyer's 
Point of View” and “How to Start 
a Life Insurance Program.” 
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on the remainder of the trust’s in- 
come. 

These are things to bear in mind 
as you weigh the trust-fund idea 
against the three other “planned” 
of leaving insurance. 
These three 
under the heading “Optional Modes 
of Settlement,” on the inside of 
each of your life insurance policies. 


ways your 


ways are described 


Here’s the lowdown on each. 

3. INTEREST Option. Under this 
method of settlement, the insurance 
company retains the proceeds of 
your policy. It pays your benefici- 
ary a guaranteed rate of interest on 
these being 
specified in the policy. As with the 
trust fund, this income is taxable. If 


proceeds, the rate 


you wish, your beneficiary can also 
draw upon the principal, subject to 


whatever restrictions you may im- 


pose (a common provision also in 
trust funds). 

4. INSTALLMENT OpTion. In this 
case, the company pays your bene- 
ficiary the proceeds of your life in- 
surance (plus accrued interest) in 
equal installments over a specified 
period of years. This method has 
one important advantage over the 
previously-described methods: The 
payments aren’t subject to income 
tax, despite the fact that they in- 
clude interest. The installment op- 
tion, in combination with other set- 
tlement methods, can be used to 
insure your family an adequate in- 
come during the years your chil- 
dren are growing up. 

5. Lire-INcomMe Option. Under 
this method, the insurance company 
pays your widow a fixed income for 
life. Here, again, though payments 





FIVE WAYS ‘TO HAVE YOUR LIFE 
INSURANCE PROCEEDS PAID 
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include some interest, they are free 
from Federal taxes. Also, the in- 
come is usually guaranteed for a 
specified number of years, whether 
your wife lives or not. This protects 
your children if she dies before they 
(If the 
guaranty period, the income con- 


are grown. she survives 
tinues until her death. ) 

As a group, the optional settle- 
ment methods listed in your policies 
have two main advantages over the 
trust method. First, the insurance 
company (unlike the bank) makes 
no charge for its services in ad- 
ministering the funds. Second, it 
guarantees both principal and in- 
come; no bank will guarantee either 
with respect to a trust fund. On the 
other hand, a trust fund could ordi- 











narily be expected to pay a higher 
after 
charges) than the guaranteed in 


income (even management 
terest rate offered by an insurance 
company. 

To see what these guaranteed 
rates are, take a look at your in- 
surance policies. You'll find the in 
terest figure given under the in- 
terest-option mode of settlement. 
That figure may range anywhere 
from 2 to 3% per cent, depending 
mainly on how long ago you bought 
the policy. Note that the figure is 
lower in your newer policies than in 
your older ones. This is because in- 
terest rates on high-grade bonds, in 
which insurance companies invest 
their resources, have been sagging 
steadily for more than fifteen years; 





“You say the baby ate the prescription blank?” 
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consequently, insurance companies 
have had to whittle down the rate 
of interest they can promise to pay. 

The varying interest rate is an 
important factor in planning the 
way your insurance proceeds are to 
be paid. It means that the optional 
modes of settlement offered in your 
older policies are apt to be bargains 


as compared with any similar invest- 


ment schemes available today. 

For example, suppose you want 
your wife to have a life income of 
$200 a month, with a twenty-year 
guaranty. Assume she'll be 45 when 
the income starts. Under interest 
rates offered in representative life 
policies written since 1942, you'd 
have to hold more than $59,000 
worth of insurance to swing this 
deal. But if you bought your insur- 
ance before 1933, as little as $42,- 
000 worth may provide her with 
the same income. 

Or, to put it another way: $1,000 
worth of insurance bought before 
1933 will give your 45-year-old 
$4.80 a month for life 
(twenty years guaranteed); $1,000 
worth bought since 1942 will give 
her only $3.37 a month. 

The difference is even more strik- 
ing if the beneficiary is older and 
the guaranty period shorter. Sup- 
pose your wife is 65 when the in- 
and the guaranty 
period is only five years. Then, to 
give her $200 a month, you need 
hold only $22,000 worth of pre- 
1933 insurance, as contrasted with 
$36,000 worth of policies bought 
since 1942, [Turn the page] 


widow 


come _ starts, 


Seip ail 4 


Compliments of 


The Author 


@ It is definitely not so that 
every article published in the 
medical journals is worth'ess. 
Some are very valuable. Let's 
not go into percentages. After 
all, you don’t sit down at a 
bridge game and expect every 
hand to be a seven-no-trump 
laydown. In medical litera- 
ture, too, you’ve got to expect 
a certain number of one-club 
bids. Also, some overbidding 
and underplaying. 

Some doctors have an in- 
ner compulsion to write a 
paper once a week. If seven 
days go by without the pro- 
duction of at least one “origi- 
nal contribution to knowl- 
edge,” the truant author's 
tension mounts. It has to be 
relieved by at least a Letter 
to the Editor. 

It’s sometimes said that this 
inner compulsion is a subli- 
mated wish for mundane ad- 
vertising. This is unkind. It 
is pure coincidence that 800 
reprints are mailed to fellow 
physicians in the county. 

Sometimes the compulsion 
comes from without. Perhaps 
the chief [Continued on 146] 


Resenemeensness 








What, then, is the best way to go 
about planning the disposition of 
your life insurance proceeds? Here’s 
a suggested procedure: 

1. Decide on a life-income figure 
for your wife; this need only be 
large enough for her needs alone. 
Also, 
propriate to the average age of your 
children. (Don’t extend this period 
unduly, since this would unneces- 


fix a guaranty period ap- 


sarily cut your wife’s income 


figure. ) 

2. Go through your policies and 
pick out the one that pays the best 
life-income figure, per $1,000 of 
your 


the guaranty 


proceeds, for a woman of 
age 


period you've decided on. This will 


wife's and for 
probably be one of the oldest polli- 
cies you hold. If one policy isn’t 
enough to give her the income you 
feel she needs, add another to it. 
Arrange to have the proceeds of 
these policies paid under the life- 
income option. 

3. Decide how much additional 
guaranteed income your’ wife 
should have while the children are 


growing up. From your remaining 


policies pick the one offering the 
best guaranteed interest rate. Ar- 
range to have this paid under the 
installment option, to 
period until your children will be 


cover the 


self-supporting. (You may wish to 
combine the trust or interest-option 
installment 


methods with the 


method to meet educational or 
other special expenses of the chil- 
dren. ) 

4. Lump-sum payments will be 
needed to meet funeral expenses 
Ear- 
mark your most recent policies for 
this. 

In general, it’s a good idea to 


and other immediate costs. 


name a contingent beneficiary in 
each of your life insurance policies. 
Then, if the primary beneficiary 
dies, the proceeds of your insurance 
will still go to other dependents 
without risk of attachment. 
Finally, be sure to review your 
policies every few years. As you 
and your dependents grow older, 
as their needs and your circum- 
stances change, you will need to 
revise your mode-of-payment pro- 


visions. —BION H. FRANCIS 


Occupational Malady 


@ A man with an old back injury for which he was drawing full 


workmen's compensation was referred to a well-known orthope- 


dist. On his report the specialist wrote: “Patient is reasonably 


comfortable as long as he is not required to do any work of any 
kind.” As an afterthought, he added: “Who wouldn’t be?” 


IRVING MCNEIL, M.D. 
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Nine Time-Savers for House Calls 


One doctor’s successful 
formula for cutting house- 


call time to a minimum 


@ “House calls? They're like the 
weather—often a pain in the neck, 
out not much vou can do about 
them.” That’s the typical G.P. re- 
action. Unless the G.P. happens to 
be Dr. Ralph Patterson. 

Dr. Patterson practices in a small 
eastern town. His patients are scat- 
tered over a surrounding area of 
more than 450 square miles. The 
ideas he’s adopted to whittle down 
his house-call time are not new; 
nearly all G.P.’s use several of them. 
But because he’s made an exhaus- 
tive study of the problem, and be- 
cause he’s packaged all the major 
time-savers in one_ result-getting 
program, his story hits home. 

“About a year ago,” says the 
doctor, “I made a rough time study 
of my work week. It was an eye- 
opener. It showed that I was spend- 
ing about 40 per cent of my work- 
ing hours on the road. Yet I was 
seeing only about three patients 
two hours on house 


rounds, as opposed to seven every 


every my 


two hours in my office.” 
Dr. Patterson averages about $3 


XUM 


ii 


ur 


for an office visit, about $5 for a 
house call. Thus, each hour of his 
office time was 40 per cent more 
remunerative than each hour of his 
outside time (see box, page 58) 
Yet an office visit was—and still is 
40 per cent cheaper for the patient 

“T figured that I owed it both te 
my patients and to myself,” he 
says, “to cut my house-call time t 
the bone.” 

Nowadays he sees about 10 per 
cent more patients weekly, though 
his total working hours 
changed. His time on house calls i: 
down 25 per cent. Here’s how he 
did it: 


are un 


No Backtracks 


First step was to do something 
about bunching his house visits. He 
had been making the 
morning, others in the afternoon 
which meant backtracking to the 
office twice daily. He decided to 
schedule them all for the afternoon, 
letting calls accumulate during the 
morning. Emergency cases occa- 
sionally upset this scheme, but not 
often. 

“I don’t hesitate,” says Dr. Pat- 
terson, “to drop in at times when 
patients may possibly be eating or 
napping. If they really need the 
doctor, they don’t mind the slight 


some in 








inconvenience. And to try to plan 
things otherwise would slow me 
down in getting there.” 

Once his calls were grouped in 


POY, 







TOWN MAP 





ad 
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time, they could be grouped in 
space. His practice area, about 
twelve miles in radius, covers most 
of one county, part of another. He 
obtained large-scale maps of both 
counties, had his secretary piece 
them together on his office wall. 
Early each afternoon she pinpoints 
prospective house calls, lays out 
the route that will cover them in 
the shortest time. In the doctor’s 
book, she then enters the calls in 
route order. 

Says Dr. Patterson: “I make sure 
that for each house call she lists 
four things: the patient’s full name; 
his condition; his phone number; 
and his address, with specific in- 
structions on how to find the house 
if it’s in an unfamiliar neighbor- 
hood.” 

On night calls, the doctor ques- 
tions the patient at length in de- 
ciding whether the trip is neces- 


sary. If it’s not (about half the 
time), he’s careful to soothe the pa- 
tient and to give him specific in- 
terim instructions. If a trip is called 
for, the doctor jogs him on one 
item that’s often overlooked: Leave 
the porch light on. 

Dr. Patterson’s afternoon rounds 
now take about three hours a day. 
There’s considerable variation, how- 
ever, with Mondays and Tuesdays 
running somewhat heavier. On the 
average, he makes five to six house 
calls daily. 

“One thing I’ve learned the hard 
way,” says, “is not to 


he drive 


around aimlessly if I can’t find a 
person’s house. I stop and ask a 
policeman or a gas station attend 
ant. If that fails, I phone the pa- 





tient for better directions. It beats 
playing blind man’s buff.” 

He also carries extra copies of 
local maps in his glove compart- 
ment. There’s a block-by-block di- 
rectory for the nearest large city, 
too, but he rarely gets that far. 
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In the past year, Dr. Patterson 
has seized every tactful opportunity 
to sell patients on coming to the 
office rather than calling him to 
their homes. His secretary plays a 
big part here, too. “After all,” she 
may tell a patient, “it saves the 
doctor’s time and your money. Be- 
sides, he can do more for you in 
the he’s better 
facilities for treatment.” 

Dr. Patterson has also had to do 
a selling job on himself: He’s had 
to break the habit of almost auto- 
matically telling house patients he'll 
“drop back in a few days.” Follow- 
up calls now take place in the doc- 


office, where got 


tor’s office, whenever possible. 

Two familiar threats to efficient 
house rounds are the human wind- 
bag and the hypochondriac. Dr. 
Patterson has developed a standard 
technique for handling gabby pa- 
tients: He simply picks up his bag 
ind sidles toward the door, exuding 


aoa 





the strong impression that this is 
one of his busy days. As for people 
with imaginary ailments, a cam- 
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paign of gentle discouragement 
usually leads to their being seen in 
the office—or not at all. 

One other rule he’s adopted to 
streamline his rounds: He will not, 
with rare exceptions, take on a new 

lives the 
radius of his estab- 


patient who outside 
twelve-mile 


lished practice area. The long-dis- 





tance house call, even at an extra 
fee, is disproportionately time-con- 
suming and disruptive to his sched- 


ule. 

To shave his time on the road 
still further, Dr. Patterson is con- 
sidering an auto radiophone. As 
things stand now, he calls in every 
hour or so, from a patient’s house. 
A radiophone would, he feels, cut 
down a certain amount of waste 
motion and would make him more 
readily available in emergencies. 
“Before long,” he says, “I’m plan- 
ning to take on a young associate. 
I’m pretty sure that a radiophone 
will be a worthwhile investment for 
us. We'll be able to take turns using 
the car equipped with it.” Since 








doesn’t live near a 


Dr. 


community that has a radiophone 


Patterson 


rental service and central switch- 
board, he’s planning to purchase 
his own office-to-car unit. Though 
the 
$2,000, upkeep will be negligible. 
He figures the set will pay for itself 


initial cost will be close to 


in less than a year. 

That, then, is one doctor’s tested 
formula for more efficient house 
calls. His prescription boils down 
to this: 

1. Group house calls, preferably 
in the afternoon. 

2. Map the shortest route, and 
carry maps and directory in car, 


3. Get full advance information 


to house. Have him 


switch porch lights on at night. 


directions 


4. If off course, don’t house-hunt 
aimlessly. Ask way, or phone pa- 
tient for better directions. 

5. Sell patients on office visits in 
place of house calls. 

6. Don’t let talkative patients or 
confirmed hypochondriacs slow you 
down. 

7. Cut out follow-up house calls 
that could be handled just as well 
in the office. 

8. Think taking 
on patients who live a considerable 


twice about 
distance from your office. 

9. Consider the advisability of 
a radiophone in your car. 








on each patient, including precise —THEODORE K. BROOKS 
HOW HOUSE-CALL EFFICIENCY 
CHANGES A PRACTICE 
BEFORE AFTER 
Office House Office House 
Calls Calls Calls Calls | 
Hours daily 6 4 z 3 
Patients daily 21 6 24.5 5.5 
Patients hourly 3.5 1.5 3.5 1.8 
Fee per visit $3 $5 $3 $5 
Income per hour $10.50 $7.50 $10.50 $9 
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Meet the Medical Columnists 


4 collective profile of the 
six physicians who are tops 


in the health-column field 


@ Even the doctor can’t escape the 
syndicated health columns. In one 
form or another, they appear in the 
vast majority of the country’s news- 
papers, reaching some 50 million 
readers a day. The bulk of the 
readership 40 million) 
goes to half a dozen kingpins of 
of them 


(around 
medical columning—all 
M.D.’s. 

The big six are Drs. William 
Brady, Herman Bundesen, George 
W. Crane, Morris Fishbein, Edwin 
P. Jordan, and Van 
Dellen. The Brady and Bundesen 
columns carry no regular titles, but 


Theodore 


are headed according to the subject 
matter of the day. Dr. Crane writes 
two columns, “Test Your Horse 
Sense” and “The Worry Clinic.” Dr. 
Fishbein’s column is called “Your 
Family Doctor,” while Dr. Jordan’s 
appears under the caption “The 
Doctor Says.” The Van _ Dellen 
column is optimistically titled “How 
to Keep Well.” 

There’s apparently no standard 
background formula for the suc- 
health Oldest 


cessful columnist. 
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hand at the game is Dr. Brady, who 
launched his more than 
three decades ago and retired from 
practice four years later. Herman 
Bundesen came up the hard way: 
He has been Chicago’s Health Com- 
five 


column 


missioner under successive 
Mayors, and has battled some of 
the Windy City’s toughest politi- 
cians to put over effective cam- 
paigns against typhoid, diphtheria, 
and syphilis. He took to health 


columning in 1928. 


Pundits in Print 


George Crane, formerly an in- 
structor in psychology at George 
Washington University, switched to 
Fish- 


bein, on the other hand, delayed his 


newspapering in 1925. Dr. 


appearance in the columnist ranks 
until a few years before World War 
II. Another writer who entered the 
field recently by way of the sedate 
temples of scientific journalism is 
Edwin Jordan: For years he was 
an assistant editor of the Journal 
AMA. 

Newest columnist in the _ big- 
time is Dr. Van Dellen, who took 
over the country’s oldest health 
column in 1945. Before that he had 
been a Chicago internist. His “How 
to Keep Well” series was started in 
the dim days of 1911 by Dr. Wil- 








liam A. Evans, one of the pioneers 
in the field. 

In style, the health columnists 
can be classified according to three 
schools. Drs. Bundesen, Crane, and 
Van Dellen are usually brisk, out- 
spoken, and positive. A more pe 
destrian and carefully-hedged ap- 
proach is favored by Dr. Jordan 
and—believe it or not—by Dr. Fish- 


bein, whose health columns are de- | 


void of the famed pungency that 
has scorched Government officials, 
patent-medicine vendors, and med- 
ical debaters. In both style and 
content, it is William Brady who 
touches off the most spectacular 
fireworks. 

Dr. Brady is the raucous rebel of 
the health columnists (and also the 
most widely syndicated). Where 
his colleagues hew closely to the 
line of established scientific princi- 
ples, he delights in drastic devia- 
tion. 

For instance, he dismisses _pas- 
teurization thus: “Any old milk, re- 
gardless of source, is made safe for 
infant or adult by scalding.” 

And he just doesn’t believe in the 
common cold. Instead, he has 
coined the word “cri” (for “com- 
mon respiratory infection”). He 
uses it this way: “If the tonsils are 
large enough to prevent the child 
from breathing through the nose, 


Top to bottom: Dr. Herman Bunde- 
sen, Chicago’s Health Commission- 
er: Dr. Edwin Jordan, once a JAMA 


editor; and Dr. Morris Fishbein. 
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and if the child is not at the mo- 
ment suffering from cri, then give 
him the benefit of a tonsillotomy, 
not a tonsillectomy.” Dr. Brady 
seems fearless about leaving a dis- 
eased tonsillar tag in the throat. Let 
any reader suggest excision and he’s 
apt to be as protective of tonsils as 
another man might be of testicles. 

His espousal of unconventional 
theories usually amuses rather than 
angers the profession. At times, 
though, some practitioners think he 
hits below the belt. For example, 
he charges that physicians have 
failed to develop an orally effective 
insulin because they want patients 
to keep returning for “daily injec- 
tions,” or because of the malign in- 
fluence of commercial interests. He 
writes: 

“Research workers are depend- 
ent on grants donated by commer- 
cial interests. They discover what 
their owners want discovered. This 
perhaps explains why we have not 
yet discovered a means of getting 
the effect of insulin from a medi- 
cine that may be taken by mouth.” 

His most recent tiff was with the 
hospital authorities. In a column 
last spring, Dr. Brady urged hus- 
bands to insist that they be allowed 
to stay in the delivery room while 
their wives were having babies. He 
brushed aside hospital regulations 





Top to bottom: Dr. W. Brady, who 
writes the liveliest column; Dr. T. 
Van Dellen, who writes the oldest; 
and Dr. G. Crane, who writes two. 
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as “tricks of the trade designed to 
keep the riff-raff separated.” Asked 
what the husband should do if the 
this, the 
columnist’s advice was, “Find an- 


doctor refused to allow 
other doctor.” 

A columnist of another stripe is 
Edwin Jordan. Possessed of a re- 
tiring nature, he approached his in- 
itial assignment in popular medical 
journalism with misgivings. He still 
doesn’t much care for having his 
picture published daily in some 300 
newspapers. His chief bane is the 
editor who lifts casual phrases from 
his text and spots them in head- 
lines. In a recent piece on bubonic 
plague, for example, he mentioned 
that “It is more difficult to combat 
plague today, particularly because 
of airplane travel, which means that 
infection can spread widely within 
a few days.” One paper promptly 
blazoned it thus: “PLAGUE A WORLD 
THREAT! AIRPLANES TO BLAME!” 

It’s sometimes said that scientific 
material never draws a popular fol- 
lowing unless it is written down to 
the mental age of an adolescent, 
then studded with dramatic high- 
lights. But Dr. Jordan writes in an 
adult, fashion—and 
readers eat it up. Typical: “When 
the cells of the thyroid gland are 
secreting abnormally, a disease is 
produced known as toxic goiter.” 


matter-ot-fact 


He doesn’t profess to know all 
the answers and would rather be 
noncommittal than wrong. For ex- 


ample: 
Q. What 


mended for psoriasis? 


ointment is recom- 


A. It is frequently necessary to 
try more than one preparation onf 
the skin. 

Q. What could cause blurriness 
to affect my vision? 

A. It is impossible to list all the 
causes. Have an eye examination 
immediately. 

Other medical columnists are less 
cautious. Some of them seem to ac- 
cept mail-order diagnosis as one of 
the unavoidable hazards of their 
trade. Dr. Bundesen once answered 
a reader’s query thus: 

Q. My 13-year-old daughter gets 
headaches, together with an upset 
stomach. What is the cause? 

A. It is probable that your child 
is suffering from migraine. Treat- 
ment consists of exercise, a simple 
diet, and frequent movements of 
the bowels. 

In his column itself, however, Dr. 
Bundesen generally takes a mare 
circumspect approach. For exam- 
ple: 

“Inflammation of the pancreas 
can come from any one of several 
causes.” 

“The overweight child presents 
a special problem both as to the 
reason for his excess poundage and 
as regards treatment.” 

Dr. Van Dellen, too, steers clear 
of sweeping statements and novel 
remedies. His mail includes a fair 
proportion of letters from fellow 
physicians commending this con- 
servatism. The following excerpts 
from his column are typical: 

“This new drug [rutin] has been 

[Continued on 140] 





Group Practice 


{ report based on the Sixth MEDICAL ECONOMICS Survey 


By William Alan Richardson 
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ii medical groups have a greater pro- 
portion of specialists than is found in solo practice. 
Groups show a relatively high concentration of spe- 
cialists in such fields as internal medicine, roentgen- 
ology, and EENT. They have relatively few full-time 
men in such specialties as obstetrics, pediatrics, and 


> as used here, means 


psychiatry. The term “group,” 
group or partnership. Eight per cent of the survey 


respondents are in group or partnership practice. 











INCOME, EXPENSES, AND INVESTMENT IN 
EQUIPMENT OF GROUP AND SOLO DOCTORS 


Group Solo 
Doctors Doctors 





Gross income $26,998 $17,794 
Professional expenses 10,505 6,921 
Net income 16,493 10,873 
Expense percentage* 40% 40% 


Investment in equipment $ 8,088 $ 4,529 





PATIENT LOAD AND TIME EXPENDITURE 
OF GROUP AND SOLO DOCTORS 


Group Solo 
Doctors Doctors 





Number of patients seen daily 33 25 


Number of hours spent in practice daily 11 10 
Hours spent weekly on charity patients 6 6 
Equivalent of days a year spent in study 32 34 
Reading medical literature 18 20 
Attending medical conventions 7 6 


Study at medical schools, hospitals, ete. 





NOTE: Figures on this page are averages for independent physicians 
in 1947. 

*Professional expenses as percentage of gross income from inde- 
pendent practice. 





MEDICAL ECONOMICS’ 
Sixth Survey 


@ Every four years MEDICAL ECO- 
NOMICS surveys the economic 
status of U.S. physicians in active, 
private practice. The study shows 
average incomes and _ expenses, 
time spent in professional work, 
patients seen daily, personnel em- 
ployed, etc. Results are analyzed 
according to geographic location, 
community size, years in practice, 
specialty, income, and sex. 

The survey for 1947 was 
planned and executed by the edi- 
torial staff of MEDICAL ECONOMICS, 
with the aid of technical con- 
sultants in research and statistics. 
Among such consultants were 
heads of the Census Bureau and 
of the National Income Division, 
U.S. Department of Commerce. 

Material for the study was ob- 
tained by means of a reply post- 
card bound into each of the 135,- 
500 copies of March 1948 Mept- 
CAL ECONOMICS. A total of 6,706 
physicians responded. 

Since a sample of 6,706 was 
considered statistically larger than 
necessary, a free hand was used in 
eliminating cards that had not 
been filled in fully or about whose 
accuracy there was any doubt. 
Still other cards were eliminated 
in the process of weighting the 





returns. The result was a working 
sample of 4,878 replies. 

The returns were weighted ac- 
cording to four control factors: 
geographic area, community size, 
years in practice, specialist or gen- 
eral practitioner. After weighting, 
the sample conformed closely with 
the distribution of all active, pri- 
vate physicians, according to the 
four controls used. Deviation did 
not exceed 1.1 percentage points. 

The data on the survey returns 
were then transferred to punch 
cards and tabulated mechanically. 
(More details about the method 
of conducting the survey were 
given in the September 1948 
issue. ) 

The active, private physicians 
surveyed derive the bulk of their 
collective income from fees. Many 
also have some salary income. The 
men who get Less than half thei: 
income from salaries are desig 
nated here as independent. Those 
who get More than half their in 
come from salaries are called 
salaried. 

Sixth MEDICAL ECONOMICS Sur- 
vey results have been published in 
a series of articies. If the volume 
of requests warrants it, the series 
will be published as a booklet. 

This issue concludes the survey 
findings, with reports on group 


practice, doctors’ vacation habits, 


post-graduate study, dispensing 
trends, and women doctors. 









Doctors on Vacation 


A report based on the findings of the 


Sixth MEDICAL ECONOMICS Survey 
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Bite per cent of independent 


doctors took vacations in 1947. Only 70 per 
cent of such men in civilian practice in 1943 
took vacations. Favorite vacation months re- 
ported in the Fifth Survey were August, July, 
September and June—in that order; about 
half chose July or August. Among 1947 vaca- 
tioners, time-off averaged 19 days. Including 


non-vacationers, time-off averaged 16 days. 





AVERAGE TIME SPENT 
ON VACATION BY 
INDEPENDENT DOCTORS, 
ACCORDING TO NUMBER 
OF SECRETARIES AND 
TECHNICIANS EMPLOYED 
1947 


Secretaries Doctor’s 
Plus Vacation 
Technicians Days 


None 15 
1 17 
2 18 
3 19 














Dispensing Trends 


{ report based on the findings of the 


Sixth MEDICAL ECONOMICS Survey 








ea per cent of doctors dis- 
pense to some extent. These men dispense 44 
per cent of the medicines they tell their pa- 
tients to take. It follows that about 20 per cent 
of all drugs ordered by doctors are dispensed 
to the patient direct. Fifty-five per cent of doc- 
tors dispense none of their medicines to the 


patient; 2 per cent dispense all of them. 





Doctors who dispensed to any ex- 


tent totaled as follows for the years shown: 


1929: 64% 1939: 60% 1943: 55% 1947: 45% 





PERCENTAGE OF M.D.’S WHO DISPENSE, 
AND THE PERCENTAGE OF THEIR DRUGS 
THEY DISPENSE, ACCORDING TO 
SIZE OF COMMUNITY 


Community Doctors Drugs 
Population Dispensing Dispensed 
Under 5,000 77% 65% 
5,000-49,999 55 39 
50,000-499,999 37 33 
500,000-999,999 22 27 
1,000,000 and over 29 





NOTE: Figures on this page, unless otherwise qualified, are aver- 
ages for independent physicians in 1947. 








Your Stud y Habits 


A report based on the findings of the 


Sixth MEDICAL ECONOMICS Survey 








ie in 1947 averaged an equivalent of 


20 days reading medicai literature 
6 days attending medical conventions 


8 days studying at medical schools, hospitals 


34 days total in post-graduate work 





AVERAGE EQUIVALENT OF DAYS A 
YEAR SPENT BY PHYSICIANS IN 
POST-GRADUATE WORK, BY 
COMMUNITY SIZE 


Population Days Days at Days at 
of , Read- Conven- Schools, 
Community ing tions Ete. 


Under 5,000 17 5 
5,000-49,999 19 
50,000-499,999 19 
500,000-999,999 22 
1,000,000 and over 24 





NOTE: Figures on this page are averages for independent physicians 
in 1947. 





AVERAGE EQUIVALENT OF DAYS A YEAR 
SPENT BY PHYSICIANS IN POST-GRADUATE 
WORK, ACCORDING TO TYPE OF PRACTICE 
Type Days Days at Days at 
of Read- Conven- Schools, 
Practice ing tions Etc. 
Full specialty 23 8 9 
Partial specialty 21 6 9 


General practice 18 4. 6 





| doctors earning in the neigh- 
borhood of $18,500—the average figure for gross 
income—86 per cent read medical literature (14 
per cent read little or none) ; 96 per cent attend 
medical conventions (4 per cent attend none) ; 
96 per cent do post-graduate work at medical 


schools, hospitals, etc. (4 per cent do none). 





I. 1947, compared with 1943, inde- 


pendent physicians spent 
5 per cent more time reading 
medical literature 
50 per cent more time attending 
medical conventions 


14 per cent more time studying at 
medical schools, hospitals, ete. 





NOTE: Figures are averages for independent physicians in 1947. 





Women Physicians 


A report based on the findings of the 


Sixth MEDICAL ECONOMICS Survey 





AVERAGE INCOMES AND EXPENSES 
OF WOMEN DOCTORS AND 
MEN DOCTORS 
1947 


: Women Men 
Gross income $12,868 $17,588 
Net income 7,929 11,036 
Expense percentage* 45% 40% 


Professional expenses as percentage of gross income. 











AVERAGE EXPENDITURE OF TIME 
OF WOMEN DOCTORS AND MEN DOCTORS 


1947 


Women 


Hours given daily to medical practice 9 


Days (equivalent) spent yearly in study 41 


Hours donated weekly to charity cases 


Days spent annually on vacation 25 


Men 
10 
33 

6 
16 


AVERAGE PATIENT LOAD, PERSONNEL, AND 
SPECIALTY INCOME OF DOCTORS, BY SEX 


1947 


Women 


Number of patients seen daily 23 
Secretaries/technicians per 1,000 M.D.’s 633 
Gross income of full specialists $11,866 
Gross of G.P.’s (incl. partial specialists) $13,448 


25 

817 
$20,437 
$16,276 








DOCTORS IN VARIOUS TYPES 
OF PRACTICE 


PROPORTION OF WOMEN AND MEN 


1947 
A Women 
’ Independent practice 78% 
ae | 
, Salaried practice 22 
Solo practice 87 
Groups or partnership 13 
General practice $1 
Partial specialty 7 
Full specialty 12 
‘* 4 ET ay es ao r me. a — — 


Men 
we $e 


90% oe 
10 


87 
13 
BY | 
18 
31 

















Wonder Cures of the Popular Press 


A physician sounds off on 
lay writers who jump the 


gun on medical advances 


@ A few years ago, a heart patient 
handed me two pages torn out of 
Time magazine. He wanted to 
know what good the therapy de- 
scribed in the article would do him. 
I read the piece and decided to in- 
vestigate. 

The work referred to was that of 
Canadian physicians in the use of 
Vitamin E in heart disease. I won't 
go into the worth of the treatment. 
All I know is that the minimum 
amount of Vitamin E, or alpha to- 
copherols, used in treatment was 
600 milligrams per day. 

When I started searching for a 
preparation that a patient could get 
at his drug store, I found that the 
largest dose per capsule then avail- 
able was 37% milligrams of mixed 
natural tocopherols. To get the re- 
quired minimum dosage would cost 
the patient $5.40 a day—for a medi- 
cation the worth of which was still 
in doubt. 

I had to own up to my friend that 
I knew nothing whatever of the 
value of Vitamin E in heart disease. 
Yet almost immediately I was faced 


deluge of Time-reading 
cardiacs, all wanting Vitamin E. 
After explaining five or..six times 
why they couldn't afford to experi- 
ment with the treatment, I lost my 
temper. 

I don’t advocate censorship on 
medical advance. But if a drug or 


with a 


treatment is not available for gen- 
eral use, there is nothing to be 
gained by dousing a gullible public 
with reams of published material 
on it. The mere necessity for the 
science editor of a newspaper or 
magazine to fill space is no reason 
why experimental products should 
be glowingly described to a hungry, 
sick public before the products are 
available—or sometimes even proved. 


Enter Virus X 


Here’s another case. Up until a 
year or so ago, a diagnosis of a- 
typical pneumonia was often made 
on respiratory diseases that did not 
respond to drug therapy. However, 
it has lately become fashionable to 
speak of these atypical pneumonias 
and influenzas as Virus X. 

The treatment? Simple. A brand 
new antibiotic. There is only one 
catch. It comes to the patient in 
vials of sixteen capsules—at a cur- 
rent cost of $15 a vial. 

Now, everyone knows that the 













What good are the 
Genes and Chromosomes 
if the Fetus is Starved? 





“Infant presenting with its feet foremost.” 







Avaprep From Herster’s Surcery, Lonpon 
MDCCKLVIn (1748). 








HE LIFE-LINE BETWEEN THE MATERNAL ORGANISM 





AND THE UNBORN MUST BE KEPT OPEN. 







BOTH MUST RECEIVE OPTIMAL NUTRITION — 








ESPECIALLY OF THOSE CRITICAL SUPPLIES — 


CALCIUM, IRON AND THE ESSENTIAL VITAMINS — 


















TO INSURE THE PRICELESS HERITAGE OF SOUND YOUTH. 


OB RON is specially designed for the OB patient. Note the 


15 grains of dicalcium phosphate* per capsule plus the abundance 
of vitamins in adequate amounts to assure continuous flow of these 


nutrients from mother to child. Try OBron on your next OB case. 





[ALL IN ONE CAPSULE | 
*Dicalcium Phosphate, Anhydrous . ... . . . 768mg. 
Ferrous Sulphate US.P. . . . ..... . «. 648mg. | 
Vitamin A (Fish-Liver Oil) . . . . . .5,000U.S.P. Units 
Vitamin D (Irradiated Ergosterol) . . . . 400U.S.P. Units 
Vitamin B, (Thiamine Hydrochloride) . . . . . . 2g. 
Vitamin B, (Riboflavin) . . . 1 1 0 0 ew tw ee 20H, 
Vitamin B, (Pyridoxine Hydrochloride) . . . . . 0.5 mg. 
ee ee 
PER cc th ew Se + we 
Calcium Pantothenate . . . . . 2 2 © «© 2 © 30mg. 
*Equivalent to 15 grains Dicalcium Phosphate Dibydrate 
ONE OF THE ROERIG BALANCED FORMULAE 
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536 LAKE SHORE DRIVE ¢ CHICAGO 11, ILLINOIS 
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Now,completely re- 
designed the new 
HYFRECATOR 
provides more 
power and smooth- 
er control... 
fording better cos- 


metic results 


greater patient sat- 
Doctors 
who have used this 
new unit say it pro- 
vides for numerous 
new technics and is 
quicker to 


isfaction. 


easier, 
use. 


Send for descrip- 
tive brochure, 
“Symposium on 
Electrodesiccation 
and Bi-Active 
Coagulation” 
which explains the 
HYFRECATOR 
and how it works. 





Name 





. for the removal 
of skin growths, 
tonsil tags, cysts, 
small tumors, 
perfluous hair, and 
for other technics 
by electrodesic- 
cation, fulguration, 
bi-active coagula- 


To: The BIRTCHER Corp., Dept. R-6-9 
5087 Huntington Dr., 

lease send me free booklet, 
Electrodesiccation & Bi-Active Coagulation." 


Los Angeles 32, Calif. 
“Symposium on 





Street 














price of a new product has to reflect 
the money and time spent on its 
development. I hold no brief for 
or against these drugs. I am simply 
against their exploitation in lay- 
consumption articles or lay adver- 
tising. In my local newspaper, a 
druggist had the gall to advertise 
all about this new antibiotic (in- 
cluding much wishful thinking) in 


a promotional scheme for enlarging | 


his prescription business. Again I 
was deluged with sore backs and 
sore throats that wanted the won- 
der drug. Almost everybody cooled 
off at $15 a prescription. 

Now Its treat- 
ment may some day resolve itself 


consider cancer. 
into the consumption of a medica- 
tion that will be specific for the 
wild-growing cells. Today there are 
radioactive isotopes of minerals and 
mustard gas that apparently have 
some such function. Here is where 
the rub comes. 

Numerous cancer patients have 
come to my office with newspaper 
and magazine these 
products, wanting them for their 
It is hard to take new 
hope away from a patient. It is hard 
to convince him that he must sub- 
mit to major surgery when he has 
before him an article stating, “I de- 
feated 


articles on 


affliction. 


cancer with radioactive 
phosphorus.” 

a formidable 
false sense of hope gen- 


lurid 


Surgery is always 
thing. The 
erated by 


medical articles 


drives many cancer patients to 
courses that waste precious time. It 
shouldn't be hard for an editor with 


a conscience to see the unnecessary 
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a psychosomatic aid as well— 


Prevenception Products 
provide 
clinically proven protection 


Now—-a new line of clinically proven contra- 
ceptives to provide a remarkably high degree 
of effectiveness. Non-toxic, esthetically accept- 
able, non-irritating, economical. 


—Clinically Proven Highly Effec 
tive. Small, non-odorous vaginal suppositories 
which form an adhesive, effective cervical bar- 
rier in a matter of minutes. No diaphragm or 
other devices required. Convenient. Insure 
patient-cooperation. Economical—in boxes of 
12, foil-wrapped. 

Hydroxyquinoline Benzoate 0.30% 
ACTIVE. p-Chloro-symm.-m-dimethylhydroxybenzene 0.05% 
p-tert. Amylhydroxybenzene 0.05% 


INGREDIENTS 7;,,, Sulfocarbolate 0.50% 
pH 4 (when dispersed in 4 parts normal saline) 





—A jelly of high spermicidal efficacy 
with freedom from irritation and ready patient- 
acceptance. Readily dispersible. Does not lose 
viscosity at body temperature. 3-oz. tubes. 


p-Chloro-symm.-m-dimethylhydroxy benzene 0.05% 
ACTIVE a -tert. Amylhydroxybenzene 0.059 
Benzalkonium Chloride 0.10% 
INGREDIENTS Lactic Acid 0.25%-pH 34 


Special Formula Corporation, Dept. ME 
445 Park Avenue, New York 22, N. Y. 


You may send me (check your preference) 


Special Formula Corporation 1 Package tycenes Suppositories (] 
Dishrcbulor 1 tycex Refill oO 
445 Park Avenue, New York 22, N.Y. 





ADDRESS. 








CITY. STATE 





You are urged to send for literature and clinical trial packages 














Alhydrox 


Builds solid immunity step by step 


Like Mr. McGinty’s brick wall which stands 
solidly against the ravages of time because he 
builds it carefully, solidly, brick upon brick, the 
immunity you build with CUTTER “ALHYDROX” 
vaccine is solid. 


*Cutter trade name for aluminum hydroxide adsorbed products. 


Specify 


“Alhydrox” when you order vaccines 


AN EXCLUSIVE WITH. 


“Alhydrex” is a CUTTER exclusive—developed and 


used exclusively by CUTTER for its vaccines and 
toxoids. It supplements the physician’s skill by 
producing these immunizing advantages: 


1. “Alhydrex” adsorbed antigens are released slowly from tis 
sue, giving the effect of small repeated doses. 


2. “Albydrex”, because of its more favorable pH, lessens pain 
on injection and reduces side reactions to a minimum 


3. “Alhydrex” selectivity controls the absorption of antigens 
reducing dosage volume while building a high antibody con 
centration. Reduced volume means less tissue distention and 


less pain. 


BERKELEY 10, CALIF 


CUTTER LABORATORIES «+ 


CUTTER 
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hardship he is causing with his pre- 
mature reports. 

Even more obviously impossible 
situations are brought on by the 
medical writer. Take the drug anta- 
buse. Work has been done with it in 
Denmark and in Sweden. It is sup- 
posed to make alcohol nauseate the 
alcoholic, so that he won’t want 
ever to drink again. 

Now, that would be grand, 
wouldn’t it? Well, at this writing, 
there is no antabuse available in 
this country. In Denmark? Sure— 
but how to get it? 

What do we tell all the alcoholics 
who come in with that article? Still 
worse, what do we tell their wives? 

And how about that hyperthyroid- 
ism cure? Not long ago, I picked 
up a Sunday supplement and was 
smacked in the face with a two- 
page spread. The story would lead 
the reader to believe that his hy- 
perthyroidism—or even thyroid can- 
cer—could invariably be cured by 
drinking a foaming beaker, a la Dr. 
Jekyll. 

The drug? Atomic iodine. And 
what’s atomic iodine? Actually, a 
radioactive isotope of iodine. When 
absorbed in the bloodstream, it 
will be picked out by the thyroid 
and go to work inside the gland. 
There have been tentative reports 
of apparent cures. But does that jus- 
tify the flat, scarehead statement: 
“You can be cured by drinking one 
small glass of fluid”? 

The damnable part was that a 
patient of mine scheduled for a thy- 
roidectomy that week came in with 
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Electronic Aide 


A newly marketed “electronic sec- 
retary” is handy for the doctor who 
has no one to answer his phone 
when he’s out. The device, known 
as the Tele-Magnet, automatically 
lifts the receiver, tells callers the 
doctor isn’t in, and takes up to 
sixty minutes of messages on a 
built-in wire recorder. 


* * *K * * 


that article and wanted to know 
how come. I tried to explain. Then 
suddenly I blew up. Later, I could 
only blame my unprofessional at- 
titude on the half-baked reporting 
we had both been exposed to. 
That brings me to duodenum. 
You haven’t read about duodenum? 
Well, if you have ulcers, all you 
need do is take duodenum and 
everything will be fine. No opera- 
tions, no diet, no X-rays, no nothing. 
The story didn’t point out that 
the duodenum is the first part of the 
small intestine. It simply told quite 
blandly about somebody getting an 
ulcer cured with a miraculous sub- 
stance called duodenum. 
Gentlemen of the press, let’s lay 
off. It’s all right to tell the public 
about bona fide new products after 
they can be had. But let’s stop 
whetting the public’s appetite for 
“wonder drugs” that are both un- 
proved and unavailable. 
—ERWIN ARNOVITZ, M.D. 














Let citrus fruits and juices be the 


Pacemakers to 





Better Health! 


Citrus fruits’ notably high 
vitamin C content, with other nutritional 
factors*, plus their abundant supply 

of natural fruit sugars,’ place them in the 
vanguard of those nutrition-rich foods 

which are the pacemakers to 

better health. Wherever high nutritive values 
are particularly indicated (as in pre- or 


postoperative conditions, during pregnancy, *Citz-s fruits- 


lactation, infancy and childhood, etc.), e among the riches 
citrus fruits and juices are increasingly utilized known sources of 
for their outstanding contribution to vitamin C — else 

tain vita’ 
the enhancement of stamina, growth,‘ ae ye 4 
- A, B, and P, readily 

lei tilization’ and resistance to disease.’ ini 

CARCI Geese . — assimilable natural 
. , d uit , and 

Your patients will welcome your advice att 
‘ : ae other factors such as 
to consume liberal amounts daily of Florida fron, calcium, citrate 
citrus fruits and juices (either canned, and citric acid, 


fresh, frozen or concentrated) because of the 
well-known gustatory appeal, pleasing 
forms, ease and variety of serving, 

and refreshing, tart taste of these foods. 


FLORIDA CITRUS COMMISSION 
Lakeland, Florida 


references: 
L. Bridges, M. A.: Dietetics for the 
rebiger 


Philadelphia, a ed., 1941 

& McLester, J Nutrition and Diet, 
Saunders, Philadelphia. 4th ed., 1944. 

& Rose, M. S.: Rose's Foundation of 
Nutrition, Rev. by -< 7 ey 
Macmillan, New Yor! ed., 

4 Sherman, H ec of Pood 
and Notritt on, yee New York, 
Tth ed., 1946, 
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Changes Due in Child Medical Care 


Doctor’s role slated for a 
revamping based on epochal 


survey by pediatrics academy 


@ Private physicians last month got 


a new slant on the country’s num- 


ber one health problem. It was, 


they were told, not cancer, nor 


heart disease, nor mental 





illness. 


Instead, it was simply this: how to 

make better medical care available 

to 36 million infants and children. 
This shot-in-the-dark 


opinion. It from a_ pre 


was no 
stemmed 
cedent-shattering survey that took 
three years and $1 million. Prime 
movers in the study were the Ameri 
can Academy of Pediatrics, the U.S 
Public Health 


Children’s Bureau 


Service, and_ thx 
with the initi:l 




















push and most of the follow- 
through coming from the AAP. Last 
month, for the first time, home- 


town physicians could sift through 
the findings. ° 

Some of the facts dredged up 
are old stuff to most medical men. 
Others 
for pushing child care to the top of 


are real startlers. The case 
medicine’s problem sheet rests on 
eye-opening items like these: 

{ More than one-third of the 
country’s children under 15 live in 
isolated counties, far removed from 
large urban centers. 

{ More than 100,000 babies still 
enter life each year with no medical 
attention of any kind. Yet a child’s 
chance of survival depends largely 
on the medical care he gets during 
his first days. One-third of the 
110,000 infant deaths yearly occur 
in the first twenty-four hours. 

{ The volume of child medical 


*“Child Health Services and Pediatric 
Education,” a report of the American Acad- 


emy of Pediatrics. 270 pages. with charts 
and tables. New York: The Common- 
wealth Fund, $3.50 
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care varies radically from area to 
area. Mississippi children get only 
one-third as much medical care as 
New York children. Texas young- 
sters get only half as much care as 
those in Massachusetts. Kentucky 
children get only half as much as 
New Jerseyites. 

{ Mainstay of present-day child 
medical services is still the family 
physician. He provides 75 per cent 
of all private care given to young- 
sters. Pediatricians supply only 11 
per cent. The remaining 14 per cent 
is given by specialists in other fields. 

{ The G.P. little time for 
preventive measures. The average 


has 


family doctor spends 9 per cent of 
his time on well-child care, 21 pei 
cent on sick-child care, and 70 per 
cent caring for adults. The pedia- 
trician, on the other hand, spends 
54 per cent of his time on well- 
child care. 

{ Nearly half of all G.P.’s have 
had virtually no hospital training in 
child care. One-fourth of all pedia- 
tricians are in the same boat. Most 
doctors caring for children 
have had to learn the hard way, 


now 


after entering practice. 

{ Distribution of pediatricians is 
notably spotty. One-third of all 
such specialists practice in New 
York, Massachusetts, or Pennsyl- 
vania. A full three-quarters prac- 
tice in cities with more than 50,000 
population. 

The AAP study has been tabbed 
“one of the first attempts on such a 
scale ever undertaken by private 
medicine to take stock of its own 
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an entirely new approach 
to the treatment of 


pain 


The intensity of pain is determined, in no small degree, 

by the patient’s mood. It follows that any measure which will 
lessen your patient’s preoccupation with his pain 

will actually make him feel his pain less. 

EpDRISAL contains two analgesics of established effectiveness. 

But, just as important, it also contains the logical anti-depressant, 
Benzedrine* Sulfate. Thus Edrisal not only relieves your patient’s 
organic pain, but also relieves his anxiety over it. In Edrisal, 
therefore, you have a unique weapon—a double-barreled weapon— 
for the relief of pain. 


Each Edrisal tablet contains acetylsalicylic acid (2.5 gr.), phenacetin (2.5 gr.), and 
‘Benzedrine’ Sulfate (2.5 mg.). For samples and full information, write at 1538 Spring 


Garden St., Philadelphia 1, Pa 


Smith, Kline & French Laboratories, Philadelphia 


Edrisat 


its dual action relieves pain - lifts meed 


*T.M.Reg.U.S.Pat.Off for racemic amphetamine sulfate, S.K .F Photo courtesy University of Pennsylvania Museam 


XUM 














(ohusenafohwen presents 


2 important new members 
of the BAND-AID* family! 


Pretested by the medical profession 











1. BAND-AID Patch Dressings 


Square occlusive dressings, 14" x 114" 
Ideal for: face Jacerations—head and 
scalp wounds—parenteral injections— 
puncture wounds—boils—blisters. 
Dressing warts, moles, small sebaceous 
cysts—hand lacerations—Patch Testing. 


2. BAND-AID Spot Dressings 


Circular occlusive dressings, 34" diameter 


Ideal for: hypodermic and parenteral in- 
jections—blood tests—puncture wounds 
—small facial wounds—dressing of small 
skin lesions such as furuncles, corns, cal- 
louses, warts, moles, ingrown hairs. 


BOTH have these important advantages! 


@ Elasticity. ®@ Sterile. 


@ Occlusive feature provides © Individually wrapped. 
complete and effective seal 
around all edges of pad. 


®@ Vent hole for aeration. 


@ Waterproof. 
@ Non-raveling edges. 


ORDER NOW THROUGH YOUR LOCAL DEALER! 





100 dressings 
Individually wrapped 
Sterile 


50 dressings 
Individually wrapped 
Sterile 


BAND-AID 
means made by Johnson & Johnson 


The most trusted name in 
surgical dressings ... 


Gohwronafohmren 


@ Inconspicuous flesh color. 








XUM 


te 
k 


eS ee ae 


~ 


‘S 


J 

neler 
il in- 
unds 
mall 
-cal- 


olor. 





XUM 


affairs.” All physicians and dentists 
in private practice were asked to 
report their services for a single day. 
Three-fourths of all physicians who 
received the intricate questionnaires 
sent in the data requested. Almost 
all pediatricians responded. 

Now that the facts are in, what’s 
to be done about them? How can 
better medical care be made avail- 
able to infants and children? 

That stickler has been dumped 
in the laps of an AAP Committee 
for the Improvement of Child 
Health. Its chairman is Dr. James L. 
Wilson of Ann Arbor, Mich.; its 
director, Dr. John P. Hubbard, 
who also supervised the fact-gath- 
ering project. The committee has 
already come up with some prelim- 
inary answers. 

“The road to better medical 
care,” says the committee, “begins 
at the medical school. It must be 
made possible for both G.P.’s and 
specialists to acquire a better back- 
ground in child care. Here’s how 
it can be done.” 


1. More clinical __ instruction. 
While a few schools do provide 300 
undergraduate hours of clinical 


teaching in pediatrics, the average 
is only 161 hours. One medical 
school provides only 28 hours. 

2. More graduate hospital work. 
Too many students cannot afford 
to continue in hospital work after 
graduation, the committee feels. 
The proposed financial 
aid, in the form of fellowships. 

3. More decentralized training, 
to bring medical teaching in child 


remedy: 
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care to remote communities. Says 
the committee: “Many outlying hos- 
pitals can become affiliated with 
medical schools. Weekly visits of 
specialists from the medical center 
and from regional hospitals serving 
as half-way stations can provide 
pediatric services that these hes 
pitals cannot afford to maintain 
alone.” 

4. More money for 
teaching. For every $1 being spent 
by private charities on child health 
programs, only 3 cents goes for 
training doctors in child care. Part- 
ly as a result, few medical schools 
have incomes that are anywhere 
near adequate for pediatric teach 
ing. Expenditures per student 
range from $741 down to $4. 

Adds an academy spokesman: 
“We hope and believe that private 
resources can meet the need for 
better pediatric training. If they 
fail, however, we must endorse the 
acceptance of Federal funds.” 

What will come of the AAP re- 
port? Its backers are determined to 
keep it from gathering dust on a 
reference shelf. “In the final an- 
alysis,” says one academy officer, 
“better medical care for children 
depends not so much on physical 
facilities as on the increased train- 
ing and skill of individual physi 
cians.” 

Last month, pondering their new 
“number one health problem,” 
many M.D.’s thought the AAP re- 
port might well help bring about 
that increased training and skill. 

—E. K. BUCHANAN 
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How the Wagner Plan Would Work 


Part 3 of a series takes 
up the benefits available 


under a W-M-D program 


@ Under 
compulsory health insurance, what 
would the taxpayers get for their 


a nationwide system of 


money? 

At first the benefits 
listed in the current Wagner-Mur- 
bill (S.1679) sound 
comprehensive indeed. Among 


reading, 
ray-Dingell 


them are such things as: 

{ General medical services, in- 
cluding periodic health examina- 
tions and preventive, diagnostic, 
and therapeutic care. 

{ Specialist services, rendered at 
the office, home, hospital, or else- 
where, as necessary. 

{ Hospital services for up to 
sixty days a year, including nurs- 
ing, ambulance, laboratory, and re- 
Jated physician services. 
services, 
chemical, 


q Auxiliary including 
pathological, bacterio- 
logical, and X-ray services; eye- 


glasses, special appliances, and un- 
usually expensive drugs; and the 
services of optometrists and chirop- 
odists. 

{ Home nursing care, rendered 
by R.N.’s or by qualified practical 
nurses. 

{ Dental services, including both 
general and specialist care. 

It’s an imposing list. But what 
the patient wants to know 
Would he actually get these serv- 
ices in return for his tax money? 


is: 


Scope Unsettled 


For two prime reasons, the an 
swer is no. One is the simple fact 
that we don’t have the medical 
manpower and facilities to supply 
everyone with the listed services. 
For another thing, the W-M-D bill 
doesn’t actually promise these ben- 
efits; instead, the scope of services 
would be left to the discretion of a 
five-man Federal board. 

Take the matter of periodic 
health exams. Testimony during 
Congressional health hearings has 
made one point clear: that it would 





*This article is the third of several 
presenting a point-by-point evalua- 
tion of the Wagner-Murray-Dingell 
bill. The first two installments dis- 
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cussed quality and cost of medical 
care under the Wagner plan. Later 
articles will take up administration, 
payment of physicians, etc. 
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new! new! new! | 
/ Te | 
accent on | therapeutics! 
1 un- 
= ri-syneral the t 
aap vi-syneral therapeutic 
ered 
tical 
both Vi-Syneral Therapeutic supplies in intensive therapeutic dosage not only the vitamins 
usually included in the therapeutic type of preparation, but also liver fractions, 
choline, inositol, folic acid ... and eight nutritive minerals... based upon the original 
vhat nutritional concepts of Dr. Casimir Funk . . . that vitamins should be given 
is: with minerals because they are functionally interrelated. The physician and 
erv- surgeon, therefore, can anticipate results superior to those obtained 
- with less complete formulas. 
f . a * 
an | each dark colored capsule contains: each light colored capsule contains: 
Fact Vitamin A (natural) 25,000 Units Choline 20 mg. 
ical Vitamin D (natural) 1,000 Units Inositol 10 mg. 
rly . . 3 i 
Pp" Ascorbic Acid (C) 150 mg. d-Calcium Pantothenate 15 mg. | 
eS. 
bill Folic Acid | 1.76 mg. Calcium (as 0.51 Gm. di-eate. phosphatey | 160 mg. 
| 
en- Thiamine HCl (B,) | 15 mg. Phosphorus 132 mg. 
ces Niacinamide | 150 mg. Iron 15 mg. 
fa Riboflavin (Bz) 10 mq. Copper 1.5 mg. 
li Pyridoxine HCl (Bg) > mg. Manganese 1.0 mg. 
dic 
Alpha-Tocopherol (E) 10 mg. Magnesium 1.0 mg. 
ng + 
as Liver Fractions* 200 ma. Zine 1.0 mg. 
ld cig gp Clg aia Iodine 0.1 mg. 
Suggested dose: One dark and one light colored capsule daily. Prescription packages of 
30, 50 and 100 capsules 
al ; 
Samples, literature from 
er 
“ Ll. S vit amin CO rporation 
casimir funk laboratories, inc. (affiliate) 
250 E. 43rd St., New York 17, N.Y. 
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The procedure of administering fluids or drugs by hypodermoclysis 
frequently has been handicapped by slowness of absorption, disten- 
tion and trauma to tissue and pain at the site of injection. Now 
these difficulties can be overcome by the concomitant use of a 
product of Searle Research .. . ALIDASE. 

Alidase offers a highly purified, well tolerated form of hyaluroni- 
dase — the specific enzyme which reduces intercellular resistance by 
hydrolyzing the tissue ‘‘cement”’ (hyaluronic acid)." 


RAPID ABSORPTION 
Research has shown?’ that the simultaneous use of the enzyme in- 
creases the rate of fluid absorption “twelvefold.” 


SAFETY 

“There is little effect on the blood pressure and on the respiration 
in five hundred times the therapeutic dose. The changes in the 
viscera at this dosage level are not significant.”’* 


TOLERANCE, COMFORT 
With Alidase pain and swelling of hypodermoclyses were greatly 
reduced. * 


The recommended dose is 250 viscosity units for a 
hypodermoclysis of 500 to 1,000 cc. Lesser amounts 
may be used for administration of drugs subcutane- 
ously or smaller hypodermoclyses. 

It may be: (a) injected through the wall of the 
rubber tube near the needle, (b) at the site of injec- 
tion prior to hypodermoclysis or (c) dissolved 
directly in the solution (when the amount of fluid 
to be injected is small). Alidase is supplied in am- 
puls of 250 viscosity units. 


REFERENCES: 

1. Meyer, K.: Physiol. Rev. 27:335 (July) 1947. 

2. Sannella, L. S.: Yale J. Biol. & Med. 12:433 (March) 1940, 
3. Seifter, J., and Christian, J. J.: Presented at the New York 
Academy of Sciences in the Section of Biology, (Dec. 4) 1948. 
4. Schwartzman, J.; Henderson, A. T., and King, W. E.: 
J. Pediat. 33:267 (Sept.) 1948. 


ESEARCH IN THE SERVICE OF MEDICINE 


*Trademark of G. D. Searle & Co., Chicago 80, Illinois 
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Pharmaceutical Division 

HOMEMAKERS’ PRODUCTS CORPORATION 
280 Second Avenue, New York 10, N. Y. 
36-48 Caledonia Road, Toronto 10, Canada 
Please send me, without cost, literature and samples of DIAPA- 
RENE Tablets ond Ointment to eliminate cause of diaper rash 
(ammonia dermatitis) and as an adjunct treatment and deodorant 


for the side effects of incontinence. 
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take all doctors now in active prac- 
tice, working full time, to give every 
eligible person a complete health 
examination once a year. Which 
would leave no one to provide all 
other benefits listed in the W-M-D 
measure. 

A few backers of the Wagner 


plan readily concede this point. 


Says Federal Security Administrator 
Oscar R. Ewing: “We know that 
we haven’t enough doctors and hos- 
pitals, enough medical personnel 
and physical equipment, to give 
complete medical service to all the 
people who would be entitled to it. 
At the outset, we probably could 
give only general practitioner serv- 
ices, [excluding] home calls . . .” 

This, of course, would be a far 
cry from the benefits listed in Sen- 
ate Bill 1679. Whence the authority 
to cut them so drastically? 

Turning to the bill itself, we find 
it does not specify that the listed 
benefits “shall be made available to 
all eligible individuals.” Instead, it 
says, these benefits “shall be made 
available to eligible individuals as 
rapidly and as completely as _pos- 
sible . . .” 

Who decides how rapidly and 
completely that is? 

According to S.1679, that power 
would rest with a “National Health 
This 
would consist of the Surgeon Gen- 
eral of the U.S. Public Health Serv- 
ice; the Social 
Security; and three Presidential ap- 


Insurance Board.” tribunal 


Commissioner for 
pointees, at least one of them a 
physician. The board would be em- 


powered to “make all regulations 
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and standards specifically author- 
ized to be made in this title, and 


such other regulations not incon- 
sistent with this title as may be 
necessary.” 

It could cut out all dental, home- 
nursing, and auxiliary-service ben- 
efits by simple directive. By im- 
plication, it would also be em- 
powered to restrict or eliminate all 
benefits whose provision the board 
considered “impracticable.” If, as 
nearly all health experts predict, the 
cost of the Wagner plan veered 
steadily upward, the board’s chief 
antidote would obviously be a cut 
in services. 

Note, in passing, that the W-M-D 
measure does not propose to cover 


hospitalization in a mental, ner- | 
hos- 


vous-disease, or tuberculosis 
pital. Even in general hospitals, pa- 
tients in these categories would be 
covered for only thirty days. 

Since more than 50 per cent of 
all hospital beds are currently oc- 
cupied by such cases, it’s apparent 
that the Wagner plan defaults com- 
pletely in this major sphere of med- 
ical care. 

Most Wagner-plan 
play up the long list of benefits con- 
tained in the bill. They play down 
the restrictions that would be ap- 
plied. Yet what the taxpayer got, 
in return for a new payroll deduc- 


advocates 


tion and an extra income-tax bite, 
would depend almost entirely on 
the regulations issued by five men 
in Washington—whose chief wea- 
pon against rising costs would be 
periodic cuts in benefits. 

—ALTON S. COLE 
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Relief 


for your Pickles and 
ice cream patients 


@ Some people eat by their im- 
pulses and pay the price with an 
upset stomach. When the complaint 
is the result of an upset stomach, 
consider BiSoDolL. It helps alleviate 
flatulence and at the same time 
reduces excess stomach acidity 
BiSoDolL has a lasting effect which 
prevents immediate recurrence in 
most cases. Your patients will like 
pleasant tasting BiSoDol in either 
Powder or Mint form. Available 


at all pharmacies. 


BiSoDoL 


eg POWDER 
i MINTS 
| 7 


WHITEHALL PHARMACAL COMPANY 
22 E. 40th STREET 


NEW YORK 16, N.Y 











In the depressed patient, 
‘Dexedrine’ Sulfate can be depended upon 
to dispel the characteristic “chronic fatigue”; 
to induce a feeling of energy and well-being; 
and to restore optimism, mental alertness 
and capacity for work. 

Dexedrine’s anti-depressant effect is notable 
for its freedom from distracting elation, 
irritability and inward nervous tension. 

Its uniquely “smooth” action spares the patient 


the uncomfortable feeling of “drug stimulation”. 


We OuUulldt Tablets & Elixir 
The anti-depressant of choice 


Smith, Kline @ French Laboratories Philadelphia 


*Dexedrine’ T.M. Reg. U.S. Pat. Off. for dextro-amphetamine sulfate, S.K.F. 
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;Here’s an eyewitness report 
on the malingering that makes 


panel practice a headache 


@ Why look exclusively to other 
jcountries for a preview of panel 
Imedicine? We have a pretty fair 
working model in Kentucky, Ten- 
nessee, Virginia, and West Virginia. 
Practically all the many thousands 
of people in the coal mining camps 
of these states are covered by a 
comprehensive system of contract 
medicine—one of the oldest types of 
prepayment known. 

In each camp there is a physician 
who, under contract with the local 
union, provides full medical care 
for all the miners and their families. 
The men pay for this through wage 
deductions of $2 to $3 a month. 
|The camps are clustered around 
towns of 5,000 to 10,000 popula- 
tion, each having from one to three 
These also serve the 
camps under contracts with the 
unions. For another $3 a month, 
each miner and his family get com- 
plete hospital coverage. The two 
types of contract cover medical and 
fees, hospital bed and 
board, and drugs. They do not 
cover obstetrics and V.D. 


hospitals. 
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Medicine Among the Miners 


This is virtually the sole system 
of medical care in the camps. No 
free-lance doctor could hope to 
make a go of private practice in one 
of these districts. Almost his only 
patients would be a handful of 
tradespeople, not employed by the 
mine. Few miners, already paying 
“a doctor bill every month,” would 
be willing to pay extra for a non- 
contract M.D. Besides, most of the 
hospitals are corporate institutions 
with closed staffs. 


M.D.’s Don’t Stick 


The contract physician in each 
camp employs one or more assist- 
ants. Salaries are generally quite 
liberal—certainly sufficient, you'd 
think, to interest many young 
medicos in a career of this type of 
industrial medicine. Yet seldom 
does an assistant stick out his job 
for more than a year. As soon as 
he’s saved enough money to see him 
through a residency (or to permit 
him to set up a practice of his own) 
he’s off for greener pastures. Many 
leave even before achieving thi: 
goal. 

Why such a rapid turnover? For 
one thing, the work is hard. Twen 
ty-five to fifty patients a day are the 
rule. And the mountain roads will 
jounce a new car into a piece of 











junk in a year’s time. But, as one 
of those assistants, I can tell you 
the real reason we don’t stay longer. 
It’s the nagging irritation of having 
to tend so many patients who aren't 
sick, even psychosomatically. 

Here's how these people seem to 
look at this kind of medical set-up: 
“Sure, we want to see the doctor at 
least once a month, maybe oftener. 
Aren't we paying him every month? 
Why waste our money?” 

So in they come, by the drove. 
Doctor, I want some cold pills for 
the baby. And while I’m here, see 
if my blood pressure’s high or low, 
huh?” 

“Doctor, give me papers to the 
hospital, will you? I want a thor- 
ough check-up.” 

And, inevitably, there is the 3 
4.M. phone call to come look at a 
four-day-old boil, or to explain 
about hot flashes. 

Of course, there’s some malinger- 
ing in prepayment practice any- 
But it doesn’t approach 


where. 


Three Courses to Go 


@ A country doctor of my acquaintance was having a busy morn 
ing. He’d had no time for breakfast and by noon was nearly 








what goes on here. Not that the 
majority of people in the coal min 
ing camps impose on their doctors} 
but the substantial minority who d 
comprise the bulk of our work. Da 
after day it’s the same circle of face 
in the waiting room, the sa 

round of house calls. 

Taking stock one day recently, 
figured that I saw only five genu 
inely sick people out of the twent 
eight who came to my office an 
the nine more I visited at the 
homes during the day. 

After a few months of this sort o 
thing, even the most conscientiou 
of us lose interest. We resignedl 
become the only kind of medica 
men we can be under the circum 
stances: mere dispensers of st 
medications. 

There’s apparently no other wa 
to practice in this neck of the 
woods. But why inflict the same 
inferior brand of medicine on the 
rest of the country? 

—J. A. GREEN, M.D. 



























famished. As he was about to sit down to lunch, a call came in 
from a woman who lived back in the woods. It sounded serious, 
so he postponed eating and lost no time getting there. : 


He found her in the dining room, polishing off a hearty meal 
of ham, green beans, cornbread, tomatoes, and dumplings. “Have 


a chair, Doctor,” she said cheerfully. “I'll be with you just as soon 


as I finish my dinner.” 






—M.D., ARKANSAS 
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"But my head aches now, doctor” 


Until the basic cause is determined, relief can be given 

a patient suffering from headache pain through this simple 
expedient—ANACIN tablets. They work fast and for a 
prolonged period of time, exceeding the effectiveness of 
aspirin tablets. Anacin—the famous “A-P-C” formula—can 


be depended upon for uniformly excellent results. 


ANACIN ="\ WHITEHALL PHARMACAL COMPANY + 22 East 40th Street, New York 16, N. Y. 








Chlorophyll therapy in 127 cases of 
chronic osteomyelitis and ulcers 





Excerpts from a clinical report (1) on an investigational study, pub- 
lished in the American Journal of Surgery, 77:162, 1949. 


This report is one of an extensive series of carefully supervised 





studies on the wound healing effectiveness of Chloresium. 





This synopsis is designed to give 
physicians a brief, convenient 
summary of the clinician’s ex- 
perience with Chloresium chlo- 
rophyll therapy. It quotes his 
reasons for choosing this method 
of treatment .. . his results in 
various types of cases. ‘) Origi- 
nal paper prepared by E. B. 
Carpenter, M. D.; Dept. Ortho- 
pedic Surg. Medical Coll. of 
Virginia Hosp., Richmond. 











**The action of chlorophyll as a 
therapeutic agent is essentially a 
stimulant to cellular metabolism . . . 

“Because of disappointments and 
failures to obtain early healing in 
chronic granulomatous processes by 
the usual classical procedures, and 
with an increasing number of en- 
thusiastic reports relative to chloro- 
phyll preparations, in recent litera- 
ture, the writer was stimulated to 
investigate these (Chloresium)* 
preparations clinically in a carefully 
selected and controlled series .. . 


How the cases were selected 

“The cases chosen for this investi- 
gation were carefully selected by a 
busy orthopedic service in a promi- 
nent teaching hospital. The cases 
selected were in each instance chosen 
by the writer and followed person- 
ally throughout their course of treat- 
ment and follow-up. . . 

“The period covered in this clin- 
ical study was nine months: (See: 
“Follow-up observations” for final 


conclusions) ; 127 cases were selected 
and treated during this period .. . 


Results in 59 cases of chronic suppurative 

osteomyelitis in which surgical intervention 
was held necessary 

. Fifty-six healed per primum j; 

following the delayed closure and 

have remained healed without evi- 

dence of recurrence of infection or 
breakdown of the wound. 


“c 


Results in 25 cases of subacute 
or chronic suppurative osteomyelitis 
secondary to compound fractures 


. skin defects were covered and 
the wounds healed in twenty-three 
instances. The two other wounds 
broke down following skin gr-fting 
and required additional skin graft- 
ing or plastic closures . . . 
**Following the start of chlorophyll 
dressings, the rapid disappearance 
of the foul odors associated with 
these cases was very marked in every 
instance and was most gratifying... 


“ 


Results in 22 cases of chronic 
grant t} 7] ad 
“The group of chronic granuloma- 
tous lesions not associated with 
underlying bony infection consisted 











principally of decubitus ulcers. Nine 
such ulcers were on paraplegic pa- 
tients and the results here were most 
gratifying. Early eradication of 
gross infection, early appearance of 
healthy granulation and progressive 
epithelization of these decubiti were 
marked in every instance. 


% The water-soluble chlorophyll - derivative 
preparations used in this study were gener- 
pam supplied by Rystan Co., Inc., Mt. Vernon, 
N. Y., and are marketed under the name 
“Chloresium”’ (Ointment, Solution (Plain}). 
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Results in 6 cases of chronic varicose ulcers 


“. . diminution in the size of the 
ulcer occurred in every instance 
within two weeks and complete 
epithelization was obtained in four 
instances . . . in each case selected 
very definite improvement occurred 
with chlorophyll ointment although 
previously the ulcers had been re- 
sistant to all types of treatment. 


CONCLUSIONS 

“In the treatment of chronic sup- 
purative osteomyelitis, both of he- 
matogenous origin and secondary to 
compound fractures, the efficacy of 
chlorophyll solution locally com- 
bined with adequate sequestrectomy, 
produced uniformly rapid eradica- 
tion of infection, early wound heal- 
ing and substantial evidence of clin- 
ical cures, not previously experienced 
in this type of infection when treated 
by the usual time-honored methods. 

“Chlorophyll derivative prepara- 
tions in the treatment of decubitus 
ulcers, demonstrated tissue-stimu- 
lating properties, with subsequent 
early epithelization not previously 
seen in these particularly slow and 
indolent types of ulcer. 

“Chlorophyll ointment locally as 
an adjunct to treatment of varicose 
ulcers previously resistant to all forms 
of treatment, demonstrated remark- 
able therapeutic properties. 


Follow-Up Observations after 18 Months 
“The period of follow-up has not 
been less than 18 months for any case 
and on a number of cases two years 
of observation have been possible. 

“In the group of patients with 
chronic suppurative osteomyelitis, 


ered 





Therapeutic chlorophyll preparations 


Ethically Promoted 
AT ALL LEADING DRUGSTORES 
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of whom fifty-four originally healed 
following sequestrectomy and de- 
layed primary closure, two have de- 
veloped recurrence of infection re- 
quiring additional surgery . . . The 
remaining patients have been clin- 
ically asymptomatic with no evi- 
dence of recurrence of infection . . . 


“The group of cases of osteomye- 
litis following compound fractures 
has been very interesting to observe. 
Of this original group of 24 patients, 
additional surgery has been neces- 
sary in6... Of the entire group of 
18 patients who have not required 
additional surgery there has been no 
evidence of recurrence of infection... 


No breakdown in indolent ulcers 


‘“*The group of indolent ulcers or 
decubiti, particularly on paraplegics, 
have remained healed without evi- 
dence of breakdown. 


“The 6 cases of varicose ulcers have 
unfortunately not been followed as 
closely . . . Observation on three of 
the most resistant has been possible 
and to date the ulcers have remained 
healed without breakdown in two of 
these cases. The remaining case had 
a 2 cm. area of breakdown which 
responded rapidly to chlorophyll 
ointment with subsequent healing. 

“All of wounds (in the 15 cases of 
chronic suppurative osteomyelitis of 
the small bones of the extremities) 
progressed to eventual healing with- 
out surgical intervention .. .” 


Mail coupon below for the complete text of 
this clinical report and clinical samples. 


RYSTAN COMPANY, INC., Dept. ME-3 
7N. MacQuesten Pkwy., Mt. Vernon, N. Y. 
Please send, without obligation, reprint of 
the clinician’s paper on Chloresium chlo- 
rophyll therapy and clinical samples. 


Dr 
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Clinical chemistry | 
determinations 


become 
simple as... 


d 


Set needle to 100 
with an absorption 
cell containing dis- 
tilled water in the 
Photrometer. 


Note the reading 
after replacing ceil 
of distilled water 
with cell containing 


Refer to Handbook 
table which indi- 
cates concentration 
of unknown for the 
particular reading. 





with the 


rouy PHOTROMETER 
by ; (t= 


Pre-calibration of the Photrometer for 
38 clinical tests eliminates the need 
for preparing standard solutions... 
with accurate reagents quickly avail- 
able through the Leitz Solution Sup- 
ply Service. Individual Handbook 
contains calibration tables eliminatin 
calculation, outlines accepted clinical 
methods. Built to the exacting stand- 
ards of Leitz craftsmanship. 


For information, write 


E. LEITZ, Inc., 304 Hudson St., New York 13 


LEITZ MICROSCOPES « BINOCULARS 
SCIENTIFIC INSTRUMENTS 
LEICA CAMERAS AND ACCESSORIES 
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ARTICLES 


So You’rE Gornc TO Retire. By | 
Joseph H. Peck. m.p. A doctor 


who made a success of retirement 
tells how he did it. Saturday 
Evening Post, April 9. 


Our SHOCKING ACCIDENT WARDS. 


By Patricia Lochridge. Hospital 
emergency service, this writer 
charges, is often so inadequate 
as to jeopardize the lives of ac- 


enanene. cident victims. In two _ parts. 
| Collier’s, March 12 and 19. 

C | A MiLyion UNKNowN DIABETICS. 

By C. Lester Walker. What the 


American Diabetes Association 
is doing to locate, treat, and 
educate diabetics. Readers’ Di- 
gest, May. 


Doctors IN AN Uproar. By 


Howard Whitman. This “inside 
story of the AMA” spotlights 
1949 developments in the asso- 
ciation’s fight against compulsory 
health insurance. Collier’s, May 
14 and May 21. 


HEALTH By Compulsion. Life Mag- 


azine states its stand on a na- 
tional health program: “Let vol- 
untary methods be pushed to 
their natural limits and let the 
Government pay only for the 
rest.” Life, May 2. 
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BOOKLETS 
CompPpuLsory HEALTH INSURANCE 
Is Not THE ANSWER. A detailed 


analysis of the proposed national | 


health insurance plan, published 
as a supplement to the April issue 
of the American Dental Associa- 
tion Journal. 95 pp. American 
Dental Association, Chicago. 75 
cents. 


BOOKS 
HEALTH SERVICES 
EDUCATION. 


AND 
Results 
Academy of 


CHILD 
PEDIATRIC 
of the 
Pediatrics’ monumental survey of 
infant and child care in the U.S. 
The second half of the study 


American 


analyzes pediatric education. 270 
pp. Commonwealth Fund, New 


York. $3.50. 


JoserH Bo.ivar De Lee. By Morris 
Fishbein, M.p., with Sol Theron 
De Lee, M.p. Biography of the 
late, great “Dr. Joe,” with all the 
details on his crusade for im- 

proved obstetrical techniques. 


313 pp. E. P. Dutton & Co., New 
York, $5. 


THE NATIONAL HEALTH SERVICE. 
By Charles Hill, m.p., and John 
Woodcock. A factual description 
of Great Britain’s complex sys- 
tem of socialized medicine. The 
volume is hastily compiled and 
hard to read, but it’s the only 
such text yet available. Dr. Hill 
is secretary of the British Medi- 
cal Association. 282 pp. plus in 
dex. Christopher Johnson, Lon- 
don. 


| 





IN THE CONTROL OF 


Vewous Jension 
and Jusomna 


When sedation is called for, particularly 
over extended periods, absence of side 
actions and of cumulative effects becomes 
as important as the dependability of the 
primary sedative influence. When sleep 
is required, the hypnotic used should not 
only produce refreshing sleep, but should 
leave no drowsiness after awakening. 

Bromidia satisfies both these require- 
ments. By utilizing the synergistic action 
of its three constituents—chloral hydrate, 
potassium bromide, and extract hyoscy- 
amus—their individual doses can be kept 
small enough to minimize the likelihood 
of undesirable side actions. Yet they 
permit effective sedation (one-half to 
one dram t.i.d.) and produce sleep of 
6-8 hours duration without hangover 
(two or three drams upon retiring). 

Bromidia is of special value in psycho- 
neuroses, mild mania, anxiety states, 
climacteric instability. Its palatable taste 
makes for ready patient acceptance 
and its liquid state for easy adaptability 
of dosage. 

Bromidia is available on prescription 
through all pharmacies. 


BATTLE & CO. 
4026 Olive St. St. Louis 8, Mo. 


BROMIDIA 


(BATTLE) 
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fa \\OW MANY >" 
FS INAJAR?” 


hediw it is well recognized that perfumes and perfumed 
cosmetics not only induce allergic symptoms, but often 




























aggravate respiratory symptoms a ready present. 


Many physicians now routinely prescribe UNSCENTED 
COSMETICS for patients with hay fever. perennial 
vasomotor rhinitis, bronchial asthma, and other respira 
tory diseases, as a means of removing a whole group of 
possible inhalant allergens and irritants. Often this single 
step is enough fo change the whole allergy picture 


For these patients AR-EX provides a complete line of 
Unscented Cosmetics, formulated in cooperation. with 
and clinically tested by the medical profession—and for 
your patients, a genuine pleasure to use. These are 
available from stock and are regularly carried by phar- 


macies without special formulating. 


As AR-EX Cosmetics are available both Scented and 
Unscented, be sure to prescribe UNSCENTED AR-EX 
COSMETICS when indicated. 

Send for FREE FORMULARY 





~ AR-EX 


HYPO-ALLERGENIC COSMETICS 


AR-EX COSMETICS, INC. 
1036-MG W. Van Buren St., Chicago 7, Il. 
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Who Shall Do Major Surgery? 


Limitations on surgical 
privileges are aimed at 


safeguarding the patient 


@ The public today is showing an 
unprecedented interest in standards 
for surgeons and for hospitals. 
Spurred on by popular magazine 
articles, people are demanding pro- 
tection against “unnecessary opera- 
tions” and “incompetent surgery.” 
What are hospital staffs doing about 
it? 

In many of the hospitals I vis- 
ited in recent months, there is a 
trend toward setting up standards 
that limit surgical privileges. Here 
are some typical programs now be- 
ing adopted: 

One fifty-bed hospital requires 
the surgeon to commit himself to a 
definite diagnosis before any major 
operation is scheduled. Speculative 
operations like “pelvic laparotomy” 
and “abdominal  section”—where 
the surgeon arrives at a diagnosis 
in the operating room—are out. 


When the patient is brought in tor 
surgery, written records must show 
that the physical examination and 
the laboratory tests justify the pro- 
cedure. All tissues removed during 
the operation go to the pathologist. 
His reports are checked against the 
preoperative diagnosis. 

Each doctor is required to main- 
tain a diagnostic batting average of 
.750 or higher. If his score falls be- 
low this, he is asked to take his pa- 
tients elsewhere. 


Prelude to Operating 


In a southwestern city, the three 
leading hospitals have laid down 
specific standards for their surgical 
departments. A sample paragraph: 
“Except in an extreme emergency, 
no major operation shall be per- 
formed until (a) the patient has 
been carefully studied preopera- 
tively; (b) the medical record, 
which consists of a complete history 
and physical examination, has been 
written; (c) the routine laboratory 
examinations have been completed 
and recorded on the chart; (d) the 





*Dr. Lucius W. Johnson, author of 
this article, is a field representative 
of the American College of Sur- 
geons. In this capacity he recently 


visited more than 250 hospitals to 
check on their programs of hospital 
standardization, of graduate surgi- 
cal training, and the like. 
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preoperative diagnosis has been 
established and recorded; and (e) 
the permit to operate has been 
properly signed.” 

In Cleveland, Ohio, the hospital 
council has ruled that no doctor 
may perform a major operation un- 
less: 

{ He’s had at least two full years 
of hospital training, including a 
one-year residency in general sur- 
gery. Or— 

{ He’s on a member hospital’s 
active surgical staff, listed as fully 
qualified for general surgery. Or— 

{ He’s a fellow of the American 
College of Surgeons. 

It is sometimes said that the 
American College of Surgeons op- 











Ae KAUFAN 


i 


“All this is very interesting, Doctor, but it’s my mother 
who’s getting married.” 


poses the idea of general practi- 
tioners doing surgery. This is not 
so. The college maintains that pri- 
vileges in surgery, just as in every 
other department of the hospital, 
should be granted strictly on the 
basis of the individual’s training, 





ability, and ethical conduct. 
The ACS recommends that major 
surgical privileges be granted only 


to those having the following — 


mum qualifications: 


1. Two years as a surgical resi-| 


dent or as an assistant to a senior 
surgeon. 
2. Six months of acceptable post- 
graduate work in surgery. 
3. Records showing that the| 
candidate has performed fifty suc- 


1 
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, announce that 
major | 
| only | it has made 
mini- 

available 
| resi- for use in the 
senior 
i treatment of 
post- a . 
PSORIASIS 

the 
4 E ‘ I NON 
—— specially purified 


undecylenic acid for 
oral administration 
Attention has recently been drawn to “an interesting approach”! to the control of 


psoriasis and neurodermatitis. Perlman” has reported that following the oral use of 
undecylenic acid, psoriasis was relieved completely in 3 out of 17 patients, and was 





partially relieved in the remainder. “Relief of itching is sometimes noticed as early as 
two days after institution of treatment . . . undecylenic acid seems to hold a great 
deal of promise in the improvement and possible prevention of recurrences of psoria- 
sis and neurodermatitis.”* 


Sevinon® is available in gelatin capsules containing 0.44 Gm. undecylenic acid, 
highly purified for oral use, The dosage employed by Perlman? corresponds to 5 to 6 
capsules three times daily by mouth, continued in some cases for as long as six months. 





| 1. Undecylenic Acid and Pse-iasis, editorial, J.A.M.A. 139-460, 2°19. 
2. Perlman, H. H.: J.A.M.A. 1393444, 1949, 


j *Sevinon trade-mark of Schering Corporation 
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cessful major operations and _ has 
assisted at fifty others of the same 
type. 

Most commonly adopted as a de- 
vice for protecting the patient is, of 
course, the probationary period for 
the new staff member. No matter 
what his training and qualifications, 
he starts as a member of the asso- 
ciate staff. He can do major surgery 
only if a member of the surgical 
committee examines the patient be- 
forehand and agrees that an op- 
eration is called for. This probation- 
ary period may last a week; it may 
last a year. In some cases, the can- 
didate is the 
surgical committee’s approval. Nat- 
urally, the candidate doesn’t always 
take this lying down. I know of sev- 


never able to win 


eral cases in which newcomers to a 





city have threatened to sue _ hos- 
pitals that would not admit them at 
once to staff membership; but no 
case my attention 
where such a suit was actually 
started. 

As another check on surgical 
competence, more and more hospi- 
tals are making a professional assay 
—a staff audit—of the clinical work 
done by each doctor. Though not 
without its drawbacks, it usually 
gives a clear picture of which phy- 
sicians rate increased privileges and 
which ones should be restricted. 

Probably the key safeguard 
against below-standard surgery is 
the requirement that all tissues re- 
moved be reported on by a com- 
petent pathologist. His statement 
that a uterus or an appendix is nor- 
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ST adjustment of head, back, seat 

, or leg sections from full hori- 
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; \N IMPORTANT NEW MILESTO 
in the Therapy of Arthritic Affections ... 


The “cure of [rheumatic fever]”, agree most 
authoritative sources,” *** “depends not only on 
reaching, but also on maintaining a high plasma 
salicylate level.”® The correlation between 

such blood levels and symptomatic improvement 
is graphically shown in the table at the right.° 

Pabalate—lIatest product of Robins’ research 
—now helps to achieve and maintain higher 
salicylate blood levels on lower salicylate dosage. 

This is made possible by the combination in 
Pabalate of non-toxic para-aminobenzoic acid 
with sodium salicylate. As visualized in the chart 
at.the lower right,* para-aminobenzoic acid 
(itself an active antirheumatic)’ manifests a 
reciprocal action with salicylates when 
administered concurrently—sharply increasing 
the blood salicylate levels (under constant 
salicylate dosage) ,"* and in turn having its 
own blood levels effectively enhanced.* 

The clinical significance of this synergistic 
relationship represents an important advantage 
in the therapy of arthritic affections. Pabalate 
‘Robins’—a strictly ethical preparation— 
is available at (or may be secured by) 
all leading pharmacies. 


A. H. ROBINS CO., INC., RICHMOND 20, VA. 20-30 mg slow fall 
Ethical Pharmaceuticals of Merit since 1878 


less than 20 mg no fall 


Rheumatoid arthritis ; acute rheumatic fever; 
fibrositis ; gout ; osteo-arthritis. 
Two or three enteric coated tablets 30-40 mg 
every three or four hours, without sodium bicarbonate, 


Each enteric coated tablet contains: 
Sodium salicylate, U.S.P. (5 gr.), 0.3 Gm.; 
Para-aminobenzoic acid (as sodium salt), (5 gr.), 0.3 Gm. 


In bottles of 100 and 500 enteric coated tablets. 


For high salicylate blood levels 
on low salicylate dosage— 


Pabalate’. 


Pabalate tablets are enteric coated 
to prevent gastric irritation and 
insure optimal toleration. 








» M.: Union Med. Can. 
, 1948. 


, B. B. et al.: J. Pharmacol. 

Exper. Therap., 80:114, 1944. 

A.F.: Bull. Johns Hopkins 
18: 1943. 





mal, or that uterine scrapings con- 
tain a fetus, serves as a red flag to 
focus the staffs attention on the 
work of that surgeon. 

Of course, faithful performance 
of duty by the pathologist has more 
than once earned him the wrath of 
influential staff members. To take 
the load off his shoulders, many 
hospitals now set up tissue commit- 
tees. They usually comprise the 
chiefs of staff and the heads of clin- 
ical departments. Such committees 
talk with the surgeon who has re- 
moved normal tissues, study the 
situation, and recommend what ac- 
tion should be taken. 

The the 
problem of below-par surgery to- 
day are solving it by stating clearly 


just what qualifications are required 


men who are solving 


of those who get major surgical pri- 
vileges. Control of surgery must be 
founded in the by-laws of the hos- 
pital, adopted and enforced by the 
medical staff. 

—LUCIUS W. JOHNSON, M.D. 


[ep1rors NOTE: The foregoing arti- 
cle tells something of what's being 
done to protect patients against un- 
necessary operations and incompe- 
tent surgery. Last month MEDICAL 
ECONOMICS assigned a physician-re- 
porter to find out how generally 
these safeguards were being ap- 
plied. After a spot-check of eastern 
hospitals, he reported as follows.] 


“In about 25 per cent of the hos- 
pitals I visited, appendectomies and 
operations on female pelvic organs 
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The demands of pregnancy often 
lead to impairment of the liver and 
B-vitamin depletion; it often hap 
pens that neither condition will be 
improved unless they are treated 
simultaneously. 

Methionine is being used widely 
for protection against impaired liver 
function. “In the treatment of tox 
emia and hemolytic disease of the 
newborn, it is a valuable adjunct 
to other proved types of therapy 
The hepatorenal syndrome can best 
be treated with the combined use 
of plasma, whole blood, and meth 
ionine.”’* 

The administration of therapeu- 
tic amounts of essential B-vitamins 





e R 
Philpott, N. W., Hendelman, M., and Primrose, 
T.: Methionine in Obstetrics, Am. Jr. Obst. & 

Gynec. 57:125°142 Jan. 1949 





has been established as a necessary 
factor when there is a strain on 
nutrition. 

Meovite Gives This Protection 

\ new Wyeth product, Meovite, 
in the form of easy-to-swallow cap 
sules combines the virtues of essen 
tial B-vitamins with dl-methionine, 
one of the amino acids requisite to 
normal liver function. Four capsules 
of Meovite daily is the usual dose 
recommended for pregnant patients; 
the dosage may be adjusted for 
special conditions or treatment. 

Each Meovite capsule contains 
250 mg. dl-methionine, 5 mg. thi- 
amine hydrochloride, 2.5 mg. ribo- 
flavin, 25 mg. niacinamide 


TRADEMARK 


Methionine and 
B-Complex Vitamins 
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Taz discovery 


The national total of undiagnosed or “unknown” diabetics may run from a million to 
two or even three.’ Modern treatment, when promptly initiated, can do much to 
prevent metabolic decompensation and to minimize diabetic complications. There- 
fore, the clinical revealment of diabetes mellitus at an early stage is essential 

Thus, “all patients who present themselves to the physician for an examination should 
have a routine urine examination.” In this phase of practice, the advantages of 
Clinitest® tablets for urine-sugar analysis are considerable 

Clinitest is dependably accurate, yet it takes only a few seconds to perform. The test 
is simple—no external heat need be applied; interpretation is by direct color com- 
parison. Clinitest is convenient both for the doctor's office routine and for the diabetic 
patient's prescribed sugar-level checkups. 

(1) Joslin, E. P.: Postgraduate Med. 4:302 (Oct.) 1948. (2) Kemper, C. F.: Rocky Mountain M. J. 45:1092 
(Dec.) 1948. (3) Pollack, H.: New York Med. 4:15 (Dec. 5) 1948 


Clinitest 
©) 


for urine-sugar analysis 


“AMES COMPANY, INC* ELKHART, INDIANA 
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were being done without any men- 
tion in the patients’ records of phys- 
ical examinations or of preopera- 
tive diagnoses. No progress notes 
were written. No tissues were sent 
to the pathologist for study. There 
was no proof, in short, that the 
operations were either justified or 
beneficial. 

“In the 
chief of staff reported that equal 
numbers of indigent and paying pa- 
tients had been admitted during the 
year. But ten times as many major 


one county hospital, 


operations had been done on the 
pay patients as on the indigents. 
“In another hospital, a recent 
check-up had shown that three 
times as much major surgery was 





being done on patients of the as- 
sociate staff as on patients of the 
salaried staff. Some of the men 
with the busiest operative schedules 
were then barred from doing major 
surgery without consultation. Their 
operations dropped quickly to a 
small fraction of their former work- 
load. 

“The medical profession is under 
attack by people who want Govern- 
ment control of medicine. Now is 
the time for the profession to rein- 
force every point at which it is vul- 
nerable. 

“Judging from my brief investi- 
gation, unnecessary and incompe- 
tent surgery is still one of those 
weak points.” END 


\ 





OSCAR G. BEEDLE M.D. 





“Did you notice his library? In between ‘Obstetrics’ and 
‘Gynecology’ was ‘The Home Plumber.’ ” 
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THROAT SPECIALISTS PROVE 
CAMEL MILDNESS IN 


30-DAY SMOKING TEST 


@ In a recent coast-to-coast 





test, hundreds of men and wo- 
men smoked Camels—and only 
Camels—for thirty consecu- 
tive days. They smoked on the 
average of one to two packages 
of Camels a day. Each week 
during the entire test period, 
the throats of these Camel 
smokers were examined by 
throat specialists. A total of 
2.470 careful examinations were 
made. And after correlating 
these case histories, the throat 
specialists reported 


“NOT ONE SINGLE CASE OF THROAT 
IRRITATION due to smoking CAMELS.” 


Money-Back 
Guarantee! 


Try Camels and test them os 















According to a Nationwide survey: 


, More Doctors Smoxe CAMELS 


than any other cigarette 
return the package with the 
wavsed Comels and you will 
receive its full purchase price, 

postage. (Signed) &. J. 
eynolds Tobacco Co., 
Winston-Salem, N. C. 


When three leading independent research organi- 
zations asked 113,597 doctors what cigarette they 
smoked, the brand named most was Camel, 























XUM 


j 











XUM 


The Facts on a Doctor Draft 


Cutback in military needs 
plus new flow of volunteers 


may head off legislation 


@ Prospects were bright last month 
that there would be no doctor draft. 
Top-level medical planners in 
Washington were showing a 
marked distaste for the chore of 
pushing such legislation through 
Congress. There was also a growing 
feeling that a new draft law aimed 
solely at physicians would be un- 
fair. 

More important were two prac- 
tical reasons why the odds,on a 
draft appeared to be getting longer. 
For one thing, Army and Navy 
requirements 
were being steadily scaled down- 
For 
launched community campaign to 
persuade ASTP and V-12 medical 
graduates to sign up for active-duty 
hitches was paying off. 

The campaign had been started 
last March by a special Medical Ad- 
visory Committee to the Secretary 
of Defense. Medical societies, hos- 
pitals, and medical schools were 
urged to put the heat on some 8,000 
men who had been trained at Gov- 
ernment but had 


medical manpower 


ward. another, a_ recently 


expense who 


never served in the armed forces. 
In addition, the Secretary personal- 
ly wrote each man, suggesting he 
face up to his “moral obligation.” 

A surprising 7,800 replied. Some 
317 actually asked for duty. An- 
other 1,500 indicated enough in- 
terest to start negotiations with the 
Army or Navy over such matters as 
pay and assignment. 

Key to the campaign’s future 
success lies with the hospitals. “Let- 
ters to hospital administrators,” says 
one committee report, “have proved 
the most valuable. Practically all 
administrators have met with their 
internes and residents. Some have 
requested point-blank that these 
men go on active duty.” In return, 
hospitals are promising volunteers 
that their residencies will be open 
when they return to civilian life. 

Signs of belt-tightening among 
the armed forces are already in evi- 
dence. Although the Army recently 
claimed a physician shortage of 
2,200 by the end of the year, that 
figure has been trimmed (by how 
much, the Army isn’t saying). So 
the combination of doctor-saving 
methods within the armed forces 
and stepped-up pressure on the 
community recruiting drive may yet 
make doctor-draft legislation un- 


necessary. —C. G. BENSON 
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In malodorous lesions, the wide antibacterial spectrum of Furacin frequently 


enables it to abate the odor rapidly. Such a benefit has been reported in cutaneous 
ulcers, diabetic gangrene, abscesses, -chronic wounds and ulcerating malignant 
growths.* Furacin® brand of nitrofurazone, is available as Furacin Soluble 
Dressing (N.N.R.) and Furacin Solution (N.N.R.) containing 0.2 
per cent Furacin. These preparations are indicated for topical 
application in the prophylaxis or treatment of infections 

of wounds, second and third degree burns, cutaneous 

ulcers, pyodermas and skin grafts. Literature on request. 


EATON LABORATORIES, INC., NORWICH, W. Y. 


*Downing, J. G. et al.: Use of 5-Nitro-2-Furaldehyde Semi- 
carbazone in Dermatology, J.A.M.A. 133:299, 1947 * Shipley, 
E. R. et al.: Clinical Observations on Furacin Soluble Dressing 
in the Treatment of Surface Infections, Surg., Gynec. & Obst. 

84 :366, 1947 © McCollough, N. C.: Treatment of Infected 
War Wounds with a Nitrofuran, Indust. Med. 16:128, 1947 
Wawro, N. W.: Newer Aspects of the Palliative Treatment 
of Cancer,-Connecticut State M. J. 12:17, 1948. 
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Slips That Save You Time 


Here’s a tried-and-true 
system for streamlining a 


detail-cluttered routine 


@ “I’ve so many things to do I don’t 
know where to start!” If you often 
say this to yourself, here’s a sug- 
gestion: 

When you begin work in the 
morning, take a few moments to 
preview your tasks for the day. 
List each one briefly on a separate 
3” x 5” slip. Arrange the slips in 
order of importance. Then do the 
work in that order. ; 

As a chore is completed, discard 
the slip relating to it. As new ones 
arise, write out slips for each and 
insert them in the proper chrono- 
logical sequence. You'll thus have a 
sort of perpetual inventory of work 
to be done. Go over it each morn- 
ing, adding new slips and re- 
arranging leftovers. 

If you like, you can add a time 
estimate to each task slip. This 
makes it possible for you to fore- 
cast about how much work you 
can accomplish in a given day. It 
also spotlights jobs for which you 
may not have time, serving as a re- 
minder to delegate the work—or, if 
need be, to postpone or abandon it. 


Slips may be kept in your desk 
with a rubber band around them. 
If every job to be done is conscien- 
tiously listed on its own slip, and 
if the batch is added to, substracted 
from, and rearranged daily in the 
most advantageous sequence, it 
will prove its value in short order. 

Your secretary can also use the 
slip system to advantage, since it 
assures doing first things first and 
prevents tasks from being forgotten. 
Furthermore, if certain chores as- 
signed her by the doctor are listed 
on slips, the latter can be reviewed, 
say weekly, as a means of checking 
on her progress. 


Rx for Desk Work 


When you're doing desk work, 
the slip method should help you to 
finish each job before plunging into 
another. Too many of us have the 
wasteful and confusing habit of 
leaving one unfinished task, tak- 
ing up another, dropping that for 
a third, and so on. 

Use of the slip method also pre- 
vents undone jobs from “nagging” 
you. You know you're going to get 
to each one in due time; until then 
you can forget it. 

Too many of us waste time in 
our routine work by failing to seek 
better ways of doing things. Make a 
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point, therefore, of challenging 
every method you use. Try this: 

1. Write out a description of 
the procedure on 3” x 5” slips, using 
a separate slip for each step. 

2. Study each step, asking your- 
self: “Can I eliminate or simplify this 
step? How can I get better results?” 

8. Revise slips as you proceed, 
then rearrange in best sequence. 

Such job analyses should be 
made at regular intervals, covering 
the work of everyone in the office. 

One G.P. found on analysis that 
if he were to combine some of the 
headings on his case history blanks 
he could save time in entering data. 
At first his new routine took a little 
longer because he had to change a 
habit. But before long he was reap- 
ing the reward of time saved. 


& DR. VERRIE WYSE SAYS 


Another practitioner's analysis 
showed that he was wasting quite 
a few minutes a day because of in- 
efficiently placed equipment: It re- 
quired a lot of unnecessary steps. 
Another discovered that he was 
spending time on things that might 
better be delegated—e.g., going to 
the reception-room door to summon 
patients instead of letting his nurse 
do it. Still another discovered that 
certain statistical counts were being 
made by his secretary, for which 
there was no further use; they had 
been started but not stopped, so the 
girl continued automatically — to 
make them. 

Whether it’s organizing your day 
or simplifying individual jobs, you'll 
find that the slip method pays off. 

-T. K. BROOKS 
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Tested and proven by doctors, nurses and 
mothers in over 2 million feedings... 





NURSER 


with pre-sterilized, disposable bottles... 
“the nearest thing to breast feeding” 


® Flexible Disposa-Bottles of soft-yet-strong plastic collapse 
as baby nurses—there’s no vacuum to cause painful air colic. 
Natural-Action Nipples— possible only with the vacuum-free 
Shellie Nurser—can’t collapse, and their breast-like shape and 
softness encourage natural sucking exercise. So simple and 
safe to use—the day’s bottle drudgery is over in minutes! 
Accepted for advertising © $HELLIE DISPOSA-BOTTLES cost 


‘s 9en ee | A = only a few cents a day to use. In rolls 
Association of 100 4-oz. or 65 8-02. size. 
SHELLIE NURSER KITS include all 
essentials. In 3 or 6 unit sizes with 
100 4-0z. Disposa-Bottles. 





If not yet available in your vicinity, write to Shellmar Products Corporation « Mt. Vernon + Ohio 




















Doctor’s Orders: 


Some pointers on getting 
difficult patients to 


toe the line—and like it 


@ A young colleague of mine was 
recently bemoaning a case he’d 
lost. And well he might: He was 
pretty clearly the one at fault. 

The patient was the town’s lead- 
ing citizen, owner of its only sizable 
manufacturing enterprise. He ruled 
his youthful physician, along with 
all the other local lights. Recuperat- 
ing from a protracted pharyngitis, 
he decided to return to business— 
my friend’s orders to the contrary. 
Upshot: a relapse, ending in strep- 
tococcic pneumonia. 

Again he insisted on rushing his 
recovery, this time for an out-of- 
town business trip. Again the doc- 
tor’s protests were brushed aside. 
A few days later the man was dead. 

This death didn’t result from lack 
of care or skill. It did result, in 
part, from lack of control. The at- 
tending physician was an able man. 
But his advice was useless because 
he couldn’t get the patient to follow 
it. 

When a patient consults a physi- 
cian, he is looking for help. In the 
relationship between the two, there- 


Make Them Stick 


fore, the physician is automatically 
the superior. If, during his treat- 
ment of the patient, the doctor is 
incapable of holding this superior- 
ity, their normal relationship col- 
lapses and the patient may expect 
little or no benefit from it. 

One of the most frequent com- 
pliments one hears expressed is that 
“Dr. Smith has the knack of inspir- 
ing confidence.” What is unwitting- 
ly being acknowledged is that Dr. 
Smith knows how to control his pa- 
tients. Often it is nothing more than 
this ability, or the lack of it, which 
explains why my Blaud’s may be of 
no help to a patient, while your 
Blaud’s will prove a remedy par 
excellence. 


Keys to Confidence 


It’s not easy to break down this 
“confidence” into the control fac- 
tors on which it is based. But some 
of them can be illustrated. 

For example: Dr. Smith can en- 
ter the sickroom efficiently, without 
making the patient think the em- 
balmer has finally arrived. He can 
be affable without unctuous suavity 
and without an hour’s prattle about 
the current day’s scandal. He is not 
one of the town’s best poker players, 
nor is he a favorite drinking com- 
panion. One of his greatest assets 
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at a popular price... 
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is his own appearance of health and 
well-being. The combined strength 
of these traits is the backbone of 
prestige, that all-important force in 
maintaining control. 

The doctor who controls his pa- 
tients is the one with an honest 
desire to help them. He makes sure 
that his appearance and manner 
give evidence of his self-confidence 
and the ability to carry out that 
desire. 

A growing acquaintance with a 
patient enables the physician to 
control. By ac- 
quaintance is only 
knowledge of a person’s illness, but 
also of his whole environment and 


exert increasing 


meant not 


background. 


Probing Pays Off 


A colleague of mine described 
a case which underlines the ex- 
treme importance of this knowl- 
edge. A single woman in her thirties 


consulted him for “indigestion” 
—abdominal pain, belching, and 
distressing fullness after eating. 


Doctors whom she had consulted 
had given her a bland diet and the 
usual advice to eat slowly and relax 
during meals, 

Physical examination and labora- 
tory work-up revealed no sign of 
organic pathology. But further ac- 
quaintance with the patient did re- 
veal that advice from her previous 
physicians had gone largely un- 
heeded. This was the reason: 

The sec- 
retary in a large law firm. Her 


woman worked as a 


emplover’s wife had a habit of 


dropping into the office almost 
every day. This threw her boss into 
a temper which, for the duration of 
the day, was largely taken out on 
her. 

It was the patient’s habit, while 
the tirades were going on, to stay 
in the office at noon, often skipping 
lunch altogether. At night she 
would leave the office and ride for 
an hour on a crowded subway train 
to her home. Dinner was gulped as 
a hasty, unpleasant routine. 

The patient had tried to follow 
the advice of her previous physi- 
cians. She had attempted to relax 
and eat her meals slowly. But under 
the existing set-up she had found 
it impossible. 

My colleague advised the wom- 
an to take a walk every noon, eat a 
simple, light lunch. Upon his ad- 
vice, too, she took new living quar- 
ters. Instead of an hour's strsp- 
hanging in a crowded subway at 
the end of each day, she had a 
twenty-minute walk. Before the 
evening meal, a half-hour’s rest was 
prescribed. 

The advice that this woman’s 
former physicians had given her 
was correct as far as it went. But 
because they had given it in a gen- 
eral and casual manner, the ele- 
ment of control was lacking. Fur- 
thermore, there definite 
realization of the patient’s individ- 
ual needs or difficulties. 

My colleague, on the other hand, 
was able to remedy the patient’s 
complaints because he controlled 
her, first, by finding out what her 
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When patient acceptance of liquid milk is 

difficult to achieve, “Junket’” Rennet Powder or 
“Junket” Rennet Tablets will simply and 

quickly transform this essential nutrient into 
eye-appealing, taste-tempting rennet-custards— 

with no loss of the nutritional factors of milk, and an 
actual increase in its ease and rapidity of digestion 
through the enzymatic action of rennin. 

Make delicious rennet desserts with either 

“Junket’’ Rennet Powder—six popular flavors, already sweetened 
Junket’ Rennet Tablets— sweetened and unflavored (of value to diabetics) 


**JUNKET"’ is the trade-mark of Chr. Hansen's Laboratory, Inc. for ite rennet 
and other food products, and is registered in the United States and Canada. 


Division of Chr. Hansen's Laboratory, Inc. 
Little Falle, N.Y. 
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safer! 


Removal of angioma simplex from 
the scalp may be achieved with the 
improved KIDDE DRY ICE 
APPARATUS without danger of hair 
loss. Cosmetically superior results 
and less patient discomfort are 
important factors favoring cryo- 
therapy in the removal of angiomas, 
nevi, verrucae and keratoses. 
Using a small cartridge of carbon 
dioxide it takes only 15 seconds to 
make a dry ice pencil of proper size 
for one treatment. Applicators of 
various sizes provide convenient 
means for holding the dry ice during 
treatment, and confine the dry ice 
so that lesions near the eye or in 
body cavities can be safely treated. 


See the improved KIDDE DRY ICE 
APPARATUS at your surgical instru- 
ment supply house. 





KIDDE MANUFACTURING CO., INC. 
43 Farrand Street, Bloomfield, N. J. 


The word “KIDDE” is the trade- 
mark of Walter Kidde & Company, 
Inc., and its associated companies. 








real trouble was and, second, by 
prescribing a concrete, written 
routine to meet that trouble. 

There are several big advantages 
to writing out a prescribed routine. 
The directions are clearer and more 
complete; they are easier for the 
patient to follow; the “I forgot” or 
“you didn’t tell me” excuse is ob- 
viated; 
directions becomes a part of the 
doctor’s record. It forms an excel- 
lent means of checking, at sub- 
sequent visits of the patient, wheth- 
er directions are being followed. 

The doctor careful enough to 
write his careful 
enough not to prescribe eggs for 
the woman who is covered with 
hives at the thought of an egg-shell. 
Or a movie as a form of recreation 
for the man who, by his own in- 
dication, has not yet seen a talkie. 

Fairly often the doctor will meet 
the type of patient who, not wish- 
ing to follow directions, will ration- 
alize that what he wants to do is 
what he can and should do. To con- 
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and a carbon copy of the 


directions is 
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description of the most excit- 
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occurred in your 
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by |trol such a patient, the physician 
itten [must insist that the advice he has 
given is correct; that if the patient 
ages [continues to disregard it he may 
tine. {come to actual physical harm; that % 
nore ff disregard of instructions is a waste 
the of time—and money. 
or A friend of mine was once con- you cant keep 
ob- ; fronted with just such a problem. | 
the | A woman, in the face of advice to | both eyes 

‘ onthe 
the | the contrary, gave evidence that 
cel- | shortly after a hysterectomy she in- patient when you use the 





” 











sub- tended resuming a routine of ac- new, ee ee 
ay , : INSUFFLATOR. The -proo 

eth- | tivity far beyond her physical A é pases 

a : a gravity-action GASOMETER pro- 

} capacity. Her argument was that vides positive control of the gas 

to | it would be very distasteful to her pressure within safe limits. . . 

eful | to have to slow down even slightly. once the rate of gas flow is set 

for | Since she felt that way, she insisted, there are no valves to manipulate 

: we ld } al “pean . tubal patency, occlusion or 

vith there could be no physical harm in spasms are automatically charted 
ell. following her own dictates. on a strip recorder. 

Hion The physician countered by tell- ee ; 
: , * ite : ‘ ; The physician is free to give his 
in- ing this woman that if his advice : 

undivided attention to the 
kie, | went unheeded much longer he patient, secure in the knowledge 
eet | would no longer be responsible. He that no accident can occur. 

ish- | likened her to a person who would 

a ite caeiiiias aeiiiimaeiile See the improved KIDDE TUBAL 

: go an expensive restaurant, 
on- 1 an expensive . INSUFFLATOR with Gasometer 
) is order an elaborate meal, and then Control at your surgical instru- 
on- leave without having tasted it. He ment supply house or write for 


wooed the patient’s business sense, literature. 


gained her cooperation, and cor- 
rected her condition, 
If such a technique sounds im- 
practical in the face of present-day 
ae —" or if you are KIDDE 
afraid of driving away a_ patient ‘ 
by offending him, oar. this: a . 
To help a patient and hold him, d + 


you must control him. If, through 
fear of offending him, you allow 
him to disregard your advice, you 





not only lose face as a physician; 





you also stand to lose the patient The word TKIDDE™ is the trade- 
anal a — > mark o! alter Ki & mpany, 
“4 as well. ROGER F. LAPHAM, M.D. Se and as eae 
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Should new Federal medical 


agency be autonomous, or part 


of a Department of Welfare? 


@ It's generally agreed that the 
Government’s sprawling, wasteful 
medical services need gathering up 
into a single, tidy package. This 
was the chief recommendation of 
the Hoover Commission’s medical 
task force report early this year. 
But ways and means are another 
story. 

Chief point at issue: Should the 
new agency be a division of a 
Cabinet Department of Health, 
Education, and Security—or should 
it be given independent status? 

In its recent report to the Presi- 
dent, the Hoover Commission splits 
wide open on this question. Six of 
the twelve commission members 
favor an independent United 
Medical Administration, “into 
which would be consolidated most 
of the large-scale activities of the 
Federal Government in the fields 
of medical care, medical research, 
and public health . . .” 

Two other commissioners like the 
idea of an independent agency, but 
balk at its having jurisdiction over 
stateside hospitals of the armed 


Hoover Group Splits on Health Set-Up 
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forces. Commissioner James V. For- 
restal, former Secretary of Defense, 
abstains from the voting. The three 
remaining commission members 
(including Vice Chairman Dean 
Acheson, now Secretary of State) 
hold out for a medical agency that 
would be part of a new Cabinet De- 
partment of Welfare. 


Dissenters Speak Up 


Says the Acheson group: “We 
agree entirely with the recommen- 
dation to consolidate the major hos- 
pital activities of the Government 
. .. But this proposal to place these 
hospital activities in a separate 
agency, and to take out of the 
present Federal Security Agency 
the Public Health Service and put 
it in that separate agency, is not 
the way to achieve what both the 
majority and we agree is a desirable 
end .. . It would cause more of the 
organizational confusion which this 
commission was created to termi- 
nate.” 

In reply, the six-man “majority” 
points firmly to the findings of the 
commission’s medical task force, 
which spent a solid year exploring 
the jungles of Federal medicine®: 
“The new health agency, if sub- 


*See “Hoover Report Raps Federal Medi- 
cine,” in the February issue. 


















merged within a multi-purpose de- 
partment, would be more likely to 
find its health functions impeded 
by collateral considerations pertain- 
ing to welfare and insurance.” 


Who'll Be Boss? 


The commission also splits on 
another major recommendation, 
which reads: “The commission rec- 
ommends that the administrator of 
the United Medical Administra- 
tion should be assisted by an ad- 
visory board, consisting of the Sur- 
geons General of the Army and 
Navy, the Air Surgeon, and the Ad- 
ministrator of Veterans Affairs . . .” 

Chairman Herbert Hoover and 
other commissioner dissent 
“vigorously,” insisting that this 
board should be more than merely 
They feel it should have 


one 


advisory. 
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“Well, what has Mary Baker Eddy got to say about this?” 
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“power to determine the policies of | 
the United Medical Administra- 
tion.” 

The Hoover Commission report 
is larded throughout with eye- 
popping facts about Uncle Sam, 
M.D. Here are a few of the high- 
lights: 

{ “The Federal Government is ¥ 
attempting to give varying degrees 
of direct medical care to 24 million 
beneficiaries—about one-sixth of the 
nation.” 

{ “Over forty Government agen- 
cies render Federal medical service. 
In this fiscal year, they plan to 
spend nearly $2 billion, which is | 
about ten times the amount spent | 
in 1940.” 

{ “On June 30, 1948, there were 
enly 155,000 patients in Govern- 
ment hospitals having a capacity of 
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LITTLE OR NO ITCHING! 
LITTLE OR NO IRRITATION! 


In 1948, this basically new product won nation-wide acclaim . . . Physicians, 
nurses and hospital authorities welcomed SEAMLESS PRO-CAP ADHESIVE 
PLASTER as a scientific advance that has long been needed . . . Thousands of 
tests have proven that PRO-CAP is the answer to those annoying and trouble- 
some problems that have long been an obstacle to physicians and nurses... A 
notable success because it fills a widespread and serious need . . . Sold only 
| through leading surgical and hospital supply dealers . . . Write now for illustrated 
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255,000. Yet, despite the Presi- 
dent’s recent action reducing its 
building program by 16,000 beds, 
the V.A. alone is planning for 38,- 
000 additional beds.” 

{ “There is insufficient medical 
manpower to staff existing facili- 
ties.” 

{ “The per-bed construction cost 
varies from $20,000 in the larger 
hospitals to from $30,000 to $51,- 
000 in the small ones. This com- 
pares with an estimated cost of 
$16,000 per bed in voluntary hos- 
pitals.” 

{ “The enormous and expanding 
Federal medical activities are de- 
void of any central plan.” 

All of which adds up to what 
private physicians have long con- 
tended: Public medicine is—to put 


it mildly—costly and inefficient. 

What of the Hoover Commis- 
sion’s suggestions for making it less 
so? Unquestionably 
weakened by the four-way schism 


they are 
in the commission’s own ranks. 
The AMA, for many years in 
favor of a Cabinet Department of 
Health headed by an M.D., might 
conceivably settle for an indepen- 
dent United Medical 
the 
But Washington observers give it 


Administra- 


tion in Federal Government. 
little chance of seeing the light of 
day. The consensus on Capitol Hill 
favors a agency 
within a Department of Welfare. 
Probable first Secretary of Welfare: 
the present Federal Security Ad- 


unified medical 


ministrator, Oscar R. Ewing. 
—MELVIN SCOTT 








for RELIEF of 


constipation 
without 
catharsis 











rcidopt 


THE ARLINGTON 
CHEMICAL COMPANY 


YONKERS 1, NEW YORK 


nEO-CULTOL 


WNaiunal Coneciwe 











<B- 


‘ 
A 


The 
| goes 
psoria 
physic 
soon § 
ness. 
With 
put ame 
prompt 
most it 
ests to 
distincti 
s simp! 
RIAS 
ically ¢ 
nd 0. 
staining 
Appl. 
oroug 
nomical 
sary. A 
progres 
RIAS 
in 4 an 
or direc 
Mail 
package 






j 
4 











































ess [ENO ee cs.) 
are { /B \y 
“lithe sw 

ail? a e is to 

of " 

ht 

n- 

ra- The reason is simple. RIASOL 
























nt. Jgoes right to work on unsightly, 
it |psoriatic lesions with the result that 
of |physician and patient alike usually 
ij] }800n see visible proof of its effective- 


cy ness. ” a ’ re 








e, With RIASOL disfiguring lesions fade Bader Use of RIASOL 
| out and often disappear with gratifying 

©: Jpromptness. Recurrences are minimized in —geege 

d- {most instances. Clinical investigation at- 


ests to the safety and effectiveness of this 
listinctive formula. In addition, RIASOL 
'T fis simple, pleasant and convenient to use. 


— RIASOL contains 0.45% mercury chem- 
ically combined with soaps, 0.5% phenol 
nd 0.75% ecresol in a washable, non- 
staining, odorless vehicle. 


Apply daily after a mild soap bath and 
orough drying. A thin, invisible, eco- 
nomical film suffices. No bandages neces- 
sary. After one week, adjust to patient’s 
progress. 

RIASOL is ethically promoted. Supplied 


in 4 and 8 fid. oz. bottles, at pharmacies 
or direct. 





Mail coupon today for your free clinical 
package. Prove RIASOL in your own prac- 
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the 
management 


of 
simple 
diarrheas 


. . . . . a . 
“TOMECTIN’” 
"TOMECTIN”is a combination of nickel 
pectinate and dried fresh tomato pulp, two therapeutic 


agents which have been found of value in the 
management of diarrheas of non-specific origin. 


The detozifying”* and bacteriostatic’ properties 
of nickel pectinate as well as its antihemorrhagic 
effect’ have proved of clinical assistance’ in the 
treatment of various diarrheal conditions 
including bacillary dysentery. Morrison reports‘ that with 
dried tomato pulp, diarrhea from simple or non-organic cause 
was usually arrested within 24 hours following treatment. Nickel pectinate 
and dried tomato pulp have been found, in many instanees, to bring 
about a favorable response when other antidiarrheal medication had failed.’** 


“Tomectin” will appeal to infants, children and adults because, 
dispersed in water, it forms a mixture having the refreshing 
tartness of tomato juice, From the standpoint of therapeutic 
effectiveness, simplicity of administration and palatability, “Tomectin” will 
prove a valuable antidiarrheal medication, 


“Tomectin,” No. 951, is presented in wide-mouthed bottles each 
containing 50 grams. Each gram contains: 
Sr ar a ae a ee a ea ea Shh 
ne ee he pr a a ee a ee 
ened, a a ee a ae ee ee ee ee ee ee 
together with other factors naturally present in dried fresh tomato pulp . 780.0 mg. 


, ' Malyoth, G.: Klin. Wehnechr. 23:51, 1934. 
2 Bittner, J. E., Jr: Northwest Med. 35:445 pee.) 1936. 
* Myers, P. B., and Rouse, A. H.: Am. J. Di Dis. 739 (Jan. 1940. 
‘Powers, J. L.: Bull. National Formulary 9:5 ( ) 

* Block, L. H., Tarnowski, A., and Green, B. L.: Am. J. 


Dis. 6:96 (Apr.) 
* Morrison, L. M.: Am. J. Digest. Dis. 13:196 (June) 1946. 
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Your Office Color Scheme 


How to pick a combination 
of tints and shades that will 


help set patients at ease 


@ Mood control via color surround- 
ings is, by now, a well-established 
psychiatric technique. The moment 
a patient steps into your waiting 
room, therefore, he is under treat- 
ment psychologically. Your office 
color scheme can measurably cheer 
or depress him. It can do the same 
for you and your aides. 

Besides psyohological factors, 
it’s well to take into account: (1) 
the exposure of each room; (2) the 
degree of natural or artificial light- 
ing; (3) the type of furnishings. 

If there is a “best” color, psy- 
chologically, for the professional 
office, it’s probably light green— 
nominated because of its restful- 
ness. Pale gray is a soothing sec- 
ond. Tints* of blue, while likewise 
quieting to the nerves, may have a 
depressing effect, and cannot be 
recommended too freely for that 
reason. 

Least soothing are red, orange, 
and yellow; however, certain tints 
j *Just in case you've forgotten: Hue 
means color. Value indicates lightness or 


darkness. A light color is called a tint; a 
dark color, a shade. 


of these are not hard to get along 
with and may be worth using if 
restfulness seems less important 
than brightening otherwise drab 
quarters. Such tints include dusty 
rose, peach, and gold. 

Although a good many colors are 
generally taboo in medical-office 
decorating—e.g., red because it is 
too exciting, and blue because it 
is too depressing—these colors can 
still be employed to excellent effect 
as accents. The trick is to use them 
sparingly and to plot them dramati- 
cally against subdued backgrounds. 


Cooling-Off Cues 


If a room faces south or west, 
and therefore gets a good deal of 
sunlight, it is well—other things 
being equal—to use “cool” colors in 
it. Usable cool colors include green, 
orchid, and most grays. “Warm” 
colors, for rooms facing north or 
east, include beige, gold, peach, 
and rose. 

Cool tints of desirable green and 
gray need not be ruled out entirely 
for rooms with a northern or east- 
ern exposure. But be sure to coun- 
teract their coolness with touches 
of warm color. 

The reason for emphasis on ex- 
posure is, of course, that rooms 
facing north and east get relatively 
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less light than rooms facing south 
and west. Warm colors reflect light, 
while cool colors absorb it. 

One of the commonest errors 
when using colors in decorating is 
to try to combine antagonistic hues 
such as a blue-green rug and a yel- 
low-green sofa, a yellow chair and 
a beige wall, or pink wainscoting 
and ecru doors. Another is to select 
and use indiscriminately such harsh 
commercial shades as Royal Blue, 
Kelly Green, and vermilion. 

No matter what colors are com- 
bined in a room, one of them should 
predominate. Such a color base 
makes for coherence and emphasis. 

There is no reason why you can’t 
have a different color scheme in 
each room. However, it is wise to 
avoid differences in rooms that 
open off each other unless the 
colors in question dovetail. 

Despite improvements in man- 
ufacture, some paints still fade. Be 
sure you get one that won't; other- 
wise your color scheme may be out 
of balance in a few years. 

Remember, too, that artificial 
light affects colors considerably. 
Blue looks gray, gray turns slatey, 
green gets dulled and yellower, 
pink becomes peach, and yellow 
seems brighter. 

It is advisable to get large 
samples—at least fifteen inches 
square—of each color contemplated 
before you finally decide on a color 
scheme. Then, under both artificial 
and natural light, you can match 
the samples with your draperies, 
upholstery, and floor to see whether 


the resulting blend is harmonious. 
Following are five tested color 
combinations for doctors’ office 
rooms. Selection should be based 
on the principles outlined in the 
preceding paragraphs. 
A 
Walls—pale green 
Woodwork—white 
Draperies—green flowered 
Floor covering—dark green 
Accents—red (use sparingly) 


B 
Walls—dusty pink 
Baseboard—blue-black 
Other woodwork—dusty pink 
Floor covering—blue-black 
Draperies—white with blue-black 
edging 
Accents—white 
C 
Walls—pearl gray striped 
Woodwork—gray 
Draperies—dark green 
Floor covering—rose 
Accents—yellow 
D 
Walls—oyster white 
Woodwork—light gray 
Draperies—dark blue figured 
Floor covering—medium _blue- 
gray 
Accents—white 
E 
Walls—yellow-gold 
Baseboard—black 
Other woodwork—yellow-gold 
Floor covering—black (plain or 
marbleized ) 
Draperies—yellow-gold and red 
—NELSON ADAMS 
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Columnists = [Cont. from 62] 
hailed as a cure for high blood 
pressure and the prevention of 
strokes, a large order for any prep- 
aration to fulfill, Consequently, 
many of us cannot help but be 
skeptical.” 

“Medical books are filled with 
possible causes [of myopia] but 
actually no one has ever supplied 
the exact answer.” 

In a recent column, Dr. Van 
Dellen had to cope with the prob- 
lem of a reader whose kidney con- 
dition kept him from drinking al- 
coholic beverages. Complained the 
reader: “I never get that high feel- 
ing that makes a person more dar- 
ing and aggressive. Is there any 
other way to get it, or a reasonable 
facsimile thereof?” 

The Van Dellen Rx: “Just act 
silly and no one will know the dif- 
ference. You will feel high the next 
morning, whereas those who in- 
dulged will be feeling mighty low.” 


No Fads or Freaks 


None of the other major colum- 
nists, however, quite matches Dr. 
Fishbein in playing his cards close 
to his vest. His syndicate manager 
reports: “Dr. Fishbein considers 
himself one of the four or five good, 
reliable newspaper medical colum- 
nists who give helpful information 
and avoid the fads, freaks, and fal- 
lacies which are sometimes used to 
gain attention.” Even the sharpest 
critics of medical columning can 
scarcely accuse Dr. Fishbein of 


luring his readers via sensational- 
ism. As witness these opening para- 
graphs of three recent, consecutive 
articles: 

“Many people suffer from muscle 
cramps in the legs at night. The ex- 
act cause is not known.” 

“Use of penicillin has become 
frequent because of the many con- 
ditions in which it is effective.” 

“Each time a pregnant woman 
visits a physician, he asks her ques- 
tions concerning her health.” 

Apart from the JAMA editor, the 
columnist with most irons in the fire 
is George Crane. He has authored 
several books, has written a basket- 
ful of health bulletins, and frequent- 
ly lectures before large, enrapt, and 
predominantly female audiences. 
He puts on a radio program called 
“Psychology in Action,” and is so 
confident of its drawing power that 
he offers to insure any sponsor 
against loss. He has also developed 
(and is actively promoting) a psy- 
chological quiz game called “Fax,” 
which retails at $4. 

Dr. Crane’s columns range over 
a wide field of human behavior. He 
may discuss jazz vs. classical music 
in one column, crime prevention in 
the next, the technique of mate se- 
lection in a third. His articles are 
often in the form of replies to such 
reader queries as “How can I hold 
my husband?” or “What can I do 
to make my child like school?” His 
answers are generally anchored to 
sound psychological principles. 

All of the big six columnists, as 
well as most others, work for syn- 
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“Now good digestion 
wait on appetite, 
and health on both!” 


Shakespeare: Macbeth, Act ill, Scene 4 





And, as every physician knows, 
all three—appetite, digestion and 
health—often “wait on” the 
administration of a good tanic. 
To stimulate appetite, to restore 
vigor and general tone, 

Eskay’s Theranates is one of the most 
valuable preparations you have. 
Theranates is the formula of 

famous Eskay’s Neuro Phosphates 


plus Vitamin B). 
the tonic that is prescribed so widely 
because it works so well 


Smith, Kline & French Laboratories, 
Philadelphia 
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dicates that sell their material to 
dozens (in some cases, hundreds) 
of newspapers. It is a profitable 
career—incomes range as high as 
£50,000 a year—but not an easy 
one. Each column has to be pre- 
pared six or eight weeks in ad- 
vance. In the course of a year, a 
daily columnist must grind out as 
much wordage as you'll find in two 
average-length novels. He is sup- 
posed to sweat out a column day 
after day that will convey factual 
information in an attention-arrest- 
ing style. 

He also has to pay and supervise 
a staff of up to six or eight clerks, 
secretaries, and research assistants. 
They dig up information, check 
data, and handle a volume of cor- 
respondence that is often staggering. 
Dr. Brady, for instance, receives 
about 1,000 letters a day. Dr. Van 
Dellen’s yearly mail totals more 
than 68,000 letters. While most ‘of 
these can be answered with printed 
forms or pamphlets, someone has 
to open every letter, decide wheth- 
er an individual response is needed, 
and, if not, select and mail the right 
form reply. 


Private practitioners usually look 
with a jaundiced eye on newspaper 
diagnosticians and remote-control 
medical advisers. Too often a pa- 
tient comes to the office demanding 
that the doctor reconcile his diag- 
nosis with one that appeared in the 
paper for a like set of symptoms. 
Or he may insist on some new (but 
usually inappropriate) treatment. 
The columnists’ rebuttal is that they 
boost private practice by stimulat- 
ing public interest in health mat- 
ters, by pounding home the advice, 
“See your doctor.” Chances are, 
though, that most readers are prone 
to try self-treatment first. 

A number of state and county 
medical societies have tried to neu- 
tralize the columns by issuing their 
own versions. Though these are of- 
fered free of charge, none has dis- 
placed the signed and syndicated 
pieces. 

One reason is that most of the 
“official” columns seem to be writ- 
ten by physicians who are more 
skillful with a stethoscope than with 
a typewriter. As a result, the pro- 
fessional health columnist seems 
here to stay. —C. G. BENSON 











The Plague and She 


@ Scranton, Pa., May 19 (AP)—Florence Dolp slid down the 
bannister of her home Wednesday to start her one hundred and 
first year. After the before-breakfast slide on what she calls “my . 
horse, Pet,” the Pennsylvania Medical Society presented a plague 


in recognition of her age. —From the Pittsburgh Post-Gazette 








NEW METHOD FOR RELIEF { 





MLERGIC NASAL CONGESTION 





Pyribenzamine 


NASAL SOLUTION IN NEBULIZER 


Distributes mist of minute droplets 
of Pyribenzamine hydrochloride 
Nasal Solution 0.5% throughout 
nasal passages. 


Relief is immediate —complete — 
prolonged. No side reactions ex- 
cept occasional transient stinging. 





Convenient to use and carry in 
purse or pocket. 


Non-refillable. Provides several 
hundred applications. Dosage one 
application to each nostril every 
3 to 4 hours. 


— 
% 


& 
[ h q PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 
PYRIBENZAMINE (brand of tripelennamine) ¢ T. M. Reg. U. S. Pat. Of. 2/1499m 











Premature, Normal Babies 


Ideal For 


lo Nipples 


nurse easier 












Air valves prevent 
collapse. 






Soft 
shoulder 













enables baby 
to nurse 
by com- 
pression 
as well as 
suction. 


Volume of flow regu- 
lated by adjusting cap. 








America’s Most 
Popular Nurser 
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RUBBER CO 





148,920 Hours 
of Honor 


Yes, over 17 years of 
professional use and respect in 
offices, clinics and hospitals... 
in burn therapy. 


Carbisulphoil Co., 3120-22 Swiss Ave., Dallas, Texas 





ANTISEPTIC — ANALGESIC 


== FOILLE 


EMULSION — OINTMENT 


Seeking Relief for a 
Pruritic Patient? 


Combining resorcin, oil of cade, pre- 
pared calamine, zinc oxide, bismuth 
subnitrate and boric acid, in lanolin, 
RESINOL OINTMENT provides 
prompt, sustained action in controlling 
discomfort of pruritic skin irritation. 
May we send you a professional sample? 
Write Resinol ME-31, Baltimore 1, Md. 


RESINGL 
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Author [Continued from 53] 
of service remarks coyly to a mem- 
“Long time no 
the endeavor is 
the service and 
hospital, as well as for the staff 
member’s own good. Now how 
about reviewing 600 cases of pink 
eye? Incidentally, the authors will 
be the chief of service and... 

Another kind of external compul- 
sion arises from the various applica- 
tion forms the average M.D. has to 
fill out. Whether the application is 
for first interneship or for retire- 
ment from the Ancient and Honor- 
able Order of Clam Shellers, ample 
space is provided for listing one’s 
published medical papers. In fact, 
the applicant is enjoined to append 
as many extra sheets of paper as 
necessary. The implication is fairly 
obvious: Write, Brother—if net 
well, at least often. 

Medical papers can be strictly 
categorized. First comes the case 
report. 

Any case has about it an aroma 
of printer’s ink if it seems likely 
that the following statement can be 
included in the article: “In an ex- 
tensive review of the literature, only 
X cases of this condition have been 
discovered, to which the author 
now adds Y. More cases would un- 
doubtedly be recognized if the 
medical profession would become 
increasingly aware of the import- 
ance of this condition. It is for this 
reason that this paper has been 


ber of his staff, 
paper.” After all, 
for the credit of 


written.” 
The formula lends itself to spec- 
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EXAMPLE: 
CORN PER PENNY 
Following average 
all based on solid 
edible portion. 








FRESH CORN 


38° y 




















*For full details see “Comparative Cost 
and Availability of Canned, Glassed, 
Frozen, and Fresh Fruits and Vege- 
tables” in the April, 1948 issue of the 
Journal of the American Dietetic Association 


how your patients can have 
good food at less cost 


Full-year field check by 19 Univer- 
sities* provides significant data on 
meeting today’s living costs. 


In what form should you advise your 
patients to buy food? In cans? In 
GLASS? FROZEN? FRESH? 

19 leading American universities 
sought the answer in a 12-months’ re- 
search project— October, 1946 through 
September, 1947—on the cosT AND 
AVAILABILITY of 12 commonly used 
Fruits and Vegetables in their four 
regularly marketed forms. 

The results of this comprehensive 
study on the 12 foods boil down to this: 
Penny for penny, canned foods in general 
give consumers more food for their money, as 
well as more nutritional values. Most foods 
in cans cost less than the same foods in glass 
—less than fresh foods—and far less than 
frozen foods. 

Sound Recommendation: The more 
closely you study the known nutritional 
values of foods in cans, their high per- 
centage of year-round availability, 
and their /ow cost generally, the more 
justified will you feel in recommending 
this solution to today’s living costs. 
FREE booklet giving full details of Comporative 
Cost and Availability Study. Copies of previously 
published booklet,"“Canned Foods in the Nutritional 
Spotlight,” are also yours for the asking. 

I Can Manufacturers Institute, Inc M 

1 60 East 42nd Street, New York 17, N. Y. I 


Please send me, free of charge, . . . . .copies 
of the new booklet entitled: “‘ Canned 
Foods in the Economic Spotlight.” 


Name 








City Zone State 





0 Also send .copies of ‘‘ Canned Foods 
in the Nutritional Spotlight.” 


I I 
1 1 
| ! 
| I 
| Address " 
I | 
| ! 
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Vit AMIN 
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“Vitamin By per unit of weight, is the most 


effective antianemic substance known.” 


SPIES ET AL.: J. A. M. A. 139:521, 1949 


RUBRAMIN 


SQUIBB vitamin Biz concentrate 
now in plentiful supply 


> essentially painless, protein-free aqueous solution 


> approximately the same cost as Liver Extract 


1 cc. ampuls, each ampul containing 15 micrograms of 
vitamin B.:. Boxes of 5. 
Dosage for 15 microgram RuBraMIn is the same as that 


for 15 unit Liver Extract. 7 
*RUBRAMIN’ 'S A TRADEMARK OF E.R. SQUIBB & SONS SS dt I ] B 
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tacular variation. In reporting a 
bellyache due to eating six pairs of 
old shoes, the statement may read: 
“Although an extensive search of 
the literature indicates that no 
similar cases have been previously 
reported, in our differential diag- 
noses of abdominal pain we must 
now include ingestion of footwear.” 

Another example goes: “Up to 
the present writing, only two cases 
of the Wiedersehen-Revoir-Manana 
syndrome have been found. To this, 
the author now adds seven from his 
own practice, with the conclusion 
that as the medical profession be- 
comes increasingly aware . . .” The 
reader finds himself becoming in- 
creasingly aware of the nature of 
the author’s practice, if not of the 
W-R-M syndrome. 

A variant of the case report 
starts off: “It has been reported that 
such-and-such never happens . . .” 
Well, sure enough, it does happen. 
Actually, the case report is a monu- 
ment to the fact that anything can 
happen. 

Another familiar type of article is 
that completely summarized in its 
title. For instance: “Aqueous Ex- 
tract of Owl Gizzard for Night 
Blindness: Its Negative Effect.” Or 
“The Correlation between Body 
Build and Nail Biting: None.” 

The etiological background of 
such papers is obvious. The writer 
has two cases. These offer a won- 
derful opportunity for a controlled 
experiment. Besides, the experiment 
and the paper can be completed 
within twenty-four hours. The body 





of the paper is a justification of the 
experiment. Following this, there is 
a short plea for more work on this 
distressing condition. At the end, 
the title is reworded. 

Still another type of article is the 
how-to-do-it piece. One sample 
might be “A Home-Made X-Ray 
Unit for Doing G.I. Series Using a 
50-Watt Bulb.” Another might dis- 
cuss “Tonsillectomy Using the 
Perineal Approach.” These short 
articles are very popular. Their 
value can be measured inversely in 
inches, since they fit nicely into the 
blank space at the end of a long 
article. 

A characteristic full-length article 
is the Chairman’s Address (Honor- 
ary Lecture, “One Hundred Years 
of Auscultation”). This type gen- 
erally covers the Past with Acclaim, 
the Present with Satisfaction, and 
the Future with Great Hope. True, 
there are Problems. There are Hard 
Roads and Great Opportunities. 
There is an Awareness of the Honor 
Bestowed; also, Humility in Ac- 
ceptance. (This fighting speech 
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FREE: Special Diet Recipe 
Booklets and Professional 
Reference Cards. Write to 
Dept. 226-9, Fremont, Mich. 
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OLD-AGE DIETS ? 


Good news for Geriatric patients—and you! 
This newly-compiled collection of tempting, 
special-diet recipes gives your older patients 
dozens of delicious reasons for eating 
wisely—and with enthusiasm. Included: 
special-diet helps for younger patients, too— 
plus appetite-building tips on attractive 

tray and table service. 


€yerber's 


Fremont, Mich. 
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usually ends up as lead-off article 
in the next issue of the journal.) 

Next, perhaps, we have that 
lineal descendant of the case report, 
the report of a series. A series is any 
number more than one. The quanti- 
ty of graphs, charts, and tables em- 
ployed measures the ingenuity of 
the author and the leniency of the 
editor. 

The author’s material is broken 
down by sex, age, color, social 
status, previous condition of servi- 
tude, and so on. The results are 
tabulated as successful, moderately 
successful, mildly successful, mod- 
erate failures, and flops. The last 
are always asterisked, with explana- 
tions given at the bottom of the 
page in becomingly small type. 

In a really successful study, a 
series of 500 cases can be broken 
down so that there won't be two in 
the same category. In summary, 
the writer is able to state that 
among white females in their third 


decade, Treatment A was mildly 
successful in one patient with a 
moderately advanced lesion, but 
had to be considered a failure for 
white males in their fourth decade 
with early lesions. After the author’s 
conclusion, the reader is left to 
draw his own. 

An article that can be written 
without ever seeing a patient is 
that titled, “A Review of Some- 
thing.” Or, more simply, “Some- 
thing.” This is composed in the 
library. It has a formidable bibliog- 
raphy. The integrity of the author 
will determine what percentage of 
the bibliography is hijacked. 

The paper starts off with a quota- 
tion from the famous Schnitzel 
Papyrus, proving that Something 
was known.in 12,000 B.C. The dis- 
ease is then traced through Aescu- 
lapius, the Bible, Galen, and The 
Microbe Hunters. 

Next the malady is defined: 
“Something is a disease of unknown 
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etiology, affecting either males or 
females, characterized by certain 
manifestations which may or may 
not be present. 

“The etiology of Something has 
been thought by some '* 4% 8% 107 
to be infection, while other authori- 
ties 14 #5 87 109 believed it was neo- 
plastic. The latest thinking on the 
subject 16 47 89 111 has been that it 
is neither, and that the cause re- 
mains unknown. 

“Since the basic condition is ob- 
scure, the treatment is not yet defin- 
itive; however, the following have 
been suggested .. .” 

Six pages of suggestions follow. 
Treatment plans are culled out of 
everything from the papyrus to the 
Sunday Supplement, with a non- 
committal endorsement of all. 


STEELUX 


EXAMINING 
TABLE 


$-4120 


All-welded construction 
— white enamel finish 
Plastic upholstery assures 
years of wear. 

Other models available 
with features to fill every 
need. 


Tell us your require- 
ments and ask for illustrated 


literature on Shampaine Steelux 
Furniture by sending in the coupon below. 


Name 


City State 


SHAMPAINE CO. 







By way of conclusion, the author 
ventures the definition of the dis- 
ease again and a few thoughts of 
his own. He intimates that the truth 
probably lies somewhere in the 
middle of the road and that al- 
though the disease is very interest- 
ing, we are not certain that it 
actually does exist. 

So the articles swell the journals 
and the journals overflow the book- 
cases. All this is not without its 
virtues. For one thing, we are kept 
on our toes, sorting the sterling 
from the plate. For another, the 
very multiplicity of the literature 
keeps us humble in our efforts to 
keep up with it. Also, it keeps us 
searching—and thus keeps us writ- 
ing more articles. 

THEODORE KAMHOLTZ, M.D. 
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How 


B-D NEEDLES 


assure 


SAFETY 


LONG AND INTENSIVE B-D 
RESEARCH has developed an 
extremely fine compromise be- 
tween hardness and flexibility 
in steel tubing. This B-D needle tubing 
holds a keen point, yet bends safely with- 
out breaking. Cannula and hub are joined 
securely by parallel longitudinal pressure 
to prevent leakage . . . to eliminate pinch- 
ing of cannula . . . to insure practically 
true bore from point to hub. 


* BASIC DESIGN of B-D needle points pro- 
vides extra lateral cutting edges to achieve 
relatively painless penetration. Micrometer- 
gauged hubs insure proper fit on any B-D 
syringe tip, and hinder popping off of 
needle during injection. 

SUCH RIGID MANUFACTURING DE- 
TAILS afford greatest safety to the opera- 
tor . . . greatest comfort to the patient. 





Write Dept. 21-F for illustrated 
B-D Needle Standardization Chart. 


= Oe 2.00) 8) 8 Ox B— 


Becton, Dickinson & Co. Made for the Profession 
RUTHERFORD, N. 5. Cine 














Psoriasis and Neurodermatitis 


New Concept 

Psoriasis and neurodermatitis are 
treated systemically in a new therapy 
developed clinically by Perlman!. 

The medication used is a refined 
grade of undecylenic acid specifically 
selected for oral administration. Pre- 
liminary reports on clinical usage 
show definite response in a majority 
of the cases treated. 

Why and how this new form of 
undecylenic acid works is not yet 
known. It is an odd-numbered car- 
bon atom unsaturated straight chain 
fatty acid, and may play an impor- 
tant role in abnormalities in fatty 
acid metabolism. 


Description 


The undecylenic acid used by 
Perlman and others for their cases 
is now available under the name of 
Declid Undecylenic Acid Capsules. 

Declid Undecylenic Acid is sup- 
plied in soft gelatin capsules, 0.44 g. 
Uncapsulated, the acid is an oily, 
water-insoluble liquid with a fatty 
odor and bitter taste. 


Tolerability 


Declid Undecylenic Acid has been 
administered in large daily dosages 
over long periods without severe 
side reactions or toxic symptoms. 

\fter taking Undecylenic Acid, 
some patients complain of a bitter 
taste in the mouth, mild 
belching or dyspepsia. These are re- 


nausea, 





CLINICAL RESULTS 

Favorable responses in 25 cases 
of psoriasis and neurodermatitis 
are reported by Perlman’. 

In the cases reported so far, 
these improvements have been 
noted in varying degree in the 
different patients: 

1. Subsidence of itching. 

2. Complete or partial disap- 
pearance of lesions. 

3. The probable prevention of 
recurrence by maintenance 
dosage. 

In cases of psoriasis associated 
with arthropathies, Perlman* 
noted in a preliminary report 
that arthritic pains diminished 
or disappeared following oral un- 
decylenic acid treatment. He has 
found relief and improvement 
from symptoms in 6 cases of 
arthritis and bursitis not com- 
plicated by psoriasis and urges 
further research by others. 











lieved by antacids. Increased bowel 
activity is sometimes noted. When 
justified, reduced dosage or tem- 
porary cessation of treatment is ad- 
vised. These side effects, in most 
cases, do not reappear when full 
dosage is resumed. 


Dosage 
Declid Undecylenic Acid is not a 
fast-acting drug. Quick response 
should not be expected. The opti- 
mum dosage has not been deter- 
mined. The physician must evaluate 
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each case and adjust the dosage to 
he response. 

The capsules may be taken be- 
‘tween meals, after eating, or with 
iood, as best tolerated by the patient. 

Suggested dosage schedule. First 
week: Four Declid Capsules 3 times 
daily; Second week: 6 Capsules 3 
times daily; After second week: 8 to 
10 Capsules 3 times daily if needed 
and continued for several months 
or until complete disappearance of 
lesions. Tolerability is enhanced by 
taking the capsules with a carbon- 





| Declid Undecylenic Acid Capsules, 
» 0.44g. each, are supplied in bottles 
of 100 and 1.000. 


water or ginger ale. 
dosages are taken 
frequent urinalyses 


ated beverage, 
If high 


long 


over 
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and blood counts are recommended. 


DECYL PHARMACAL CO. 


ACID CAPSULES 


Treated Orally With New Drug 


Adjunctive Therapy 


The response to Declid 
cylenic Acid has been accelerated by 
external use of a medicated 
ment, such as ammoniated mercury 
3% and salicylic acid 3% in anhy- 
drous lanolin-petrolatum base. 


Unde- 


oint- 


Contraindications 


Oral therapy with Declid Unde- 
cylenic Acid is new, and much is 
still unknown about its effect on 
metabolism. Therefore, it should be 
administered with caution, and not 
to debilitated, diabetic or hyperten- 
sive patients, or those with coronary 
or gall bladder symptoms. 


Caution 


It must be emphasized that all the 
clinical work reported has exclu- 
sively employed only this particular 
grade of undecylenic acid. Ordinary 
commercially available undecylenic 
acid supplied for external uses is not 
recommended, since its possible ef- 
fects when taken internally are 
unknown. 

Declid Undecylenic Acid is to be 
dispensed only by or on the prescrip- 
tion of a physician. Literature avail- 
able on request. 
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Scabies, until recently regarded as a disease of pover 
or uncleanliness, today is known to be found in alf 
walks of life. This highly contagious parasitic in 
festation not infrequently escapes detection, hen 
the possibility of its presence must always be kep* 
foremost in mind when a red, punctate, inflamed 
pruritic eruption presents itself. 

In the eradication of scabies Kwell Ointment, con} 
taining 0.5% gamma benzene hexachloride in a van { 
ishing cream base, represents a significant advance if 
therapy. A single course of treatment consisting of ong 
or two applications effects a cure in more than 90% 
of patients. Its action is prompt, positive, and is no 
burdened by secondary dermatitis or relapse. 

Kwell Ointment is available on prescription in 2 oz 
and 1 Ib. jars at all pharmacies. 
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‘Socialized Medicine’ 
Means Most Anything 


According to a recent Gallup poll, 
the public has only a fuzzy idea of 
what the term “socialized medi- 
cine” means. Here’s a breakdown 
of the definitions offered: 


eer ee 41% 
Government control of 
medical care ...... 23 


Government payment of 
medical services .... 9 
Medical treatment 


ef eee 8 
Pay-as-you-go, like 

social security ...... 7 
Government control of - 

GD: ccddccevsas 6 
Vague definitions ..... 4 
Crackpot health plan .. 2 


G.P.’s Ask Abandonment 
Of G.P. Award 


The annual AMA award to an out- 
standing G.P. should be discon- 
tinued, says the American Acad- 
emy of General Practice. Reason: 
It creates the public impression that 
“general practitioner” is synony- 
mous with “country practitioner.” 
This notion, the academy points 
out, stems from the fact that the 
two recipients of the award to date 


have both been rural physicians. 
“The heroic unselfishness of the 
typical country doctor,” says the 
AAGP, “dramatically illustrates the 
humanitarian idealism of the pro- 
fession. This makes good copy for 
the press and is undoubtedly sound 
public relations. The result, how- 
ever, is something of a boomerang. 
The publicity surrounding the 
award year after year will make 
the public believe that a general 
practitioner is a country doctor.” 


Compulsory Plan Called 
Down but Not Out 


It’s dangerous to conclude that 
compulsory health insurance is no 
longer a threat merely because Con- 
gress has been bucking the Truman 
Administration. So says the New 
Jersey medical society, cautioning: 
“Some people are counseling that 
socialized medicine is licked, that 
the man in the White House is so 
buffeted by a sea of troubles that 
the lawmakers in Washington never 
will get around to counting votes 
on compulsory health insurance. If 
such a roseate view of things 
gained currency, it would, in our 
opinion, be fatal.” 

The society warns that “the de- 
termination of certain officeholders 
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in Washington to legislate compul- 
sory insurance is more inflexible 
than ever before.” If a plebiscite 
were held now on the issue, “the 
result would almost certainly be an 
overwhelming ‘yea’ vote.” Adds the 
society: “In opposing compulsory 
health insurance, we are seeking to 
stem a ‘gimmie’ movement so strong 
and universal that many accept it 
as an irresistible wave of the fu- 
ture.” 


Video Diagnosis Opens 
New Fields 


Possibilities for practice-building in 
the television age have been ex- 
plored—a bit tentatively, to be sure 
—by a New York dentist. After 
watching the video varieties one 
night, he sat down and composed 
the following letter to Jack Carter, 
one of the featured performers: “I 
would very much like to call your 
attention to a dark spot in your up- 
per bicuspid area. May I be of 


service?” 


Hails Advantages of 
Small-Town Practice 


The Illinois State Medical Society 
is doing its bit to nudge young doc- 
tors into country practice. Latest 
move was to invite seventy-five 
hand-picked internes and residents 
to a dinner where they could hear 
three old-timers tell what it’s like to 
practice in a small community. Also 
on the program was a banker, with 
some tips for finding and financing 


their equipment, offices, homes, and 
cars. A description of forty Illinois 
towns in need of doctors was dealt 
out to the young M.D.’s. They also 
received a list of thirty country 
doctors close to the retirement age, 
all of them looking for men to take 
their places. 

Said Dr. Harlan English, chair- 
man of the society's committee on 
rural medical service: “The young 
men we invited all came originally 
from small towns. They would ad- 
just themselves to the life there 
more readily than city-bred boys. 
But we have found that the medical 
schools do not explain the problems 
of rural practice. That’s why we 
staged this meeting.” 


Scores Both Sides in 


Health Debate 


A Federal health insurance system 
would be more likely to lower 
medical care standards than to raise 
them. That’s the opinion of veteran 
news columnist Marquis Childs, 
middle-of-the-road Washington ob- 
server. He believes it would serve 
merely to spread thinner our exist- 
ing medical facilties, not to increase 
them, as needed. 

“But those who attack health in- 
surance with the word ‘socialized,’ ” 
he warns, “are even more vulner- 
able than the proponents of the sys- 
tem. They talk as though defeat of 
the Federal proposal were an end 
in itself. Behind much of what they 
say is the implication that we can 
let well enough alone.” The danger, 
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ems Twenty years ago Lanteen Medical Laboratories began pioneer work in 
we contraception. At that time, the most widely known contraceptive methods 
involved the use of such devices as lamb’s wool tampons, rubber sponges and 
cotton plugs. Greasy, home-made vaginal suppositories were often used 
either with these devices or alone. Primitive as those methods seem today, 
they served a useful social and medical purpose. 
The real pioneering task was to develop better products leading to more 
reliable and scientific contraceptive methods. Year after year Lanteen moved 
tem resolutely toward this goal, and, through continuous research and study, the 
wer Lanteen Diaphragm and Jelly method was developed. 
aise With the years came gradual recognition. Many of those opposed to 
a contraception came to see the rightness of the cause Lanteen had so stead- 
_ fastly supported. The improved Lanteen Method was hailed as the answer 
Ids, to a difficult problem. Now, after two decades of pioneering, Lanteen is 
ob- still a leader in this field. The Lanteen Diaphragm and Lanteen Jelly are 
rve widely prescribed as a most modern, scientific advance in contraceptive 
ist- technique. 
o- These twenty years have indeed been years of achievement. 
Lanteen Jelly contains: Ricinoleic Acid, 0.50%; Hexylresorcinol, 0.10%; Chloro- 
. y thymol, 0.00777, Sodium Benzoate and Glycerine in a Tragacanth base. 
in- 
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er- LANTEEN MEDICAL LABORATORIES, INC. 
900 NORTH FRANKLIN STREET, CHICAGO 10, ILLINOIS 
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er, The Lanteen Diaphragm and Lanteen 


Jelly are accepted by the Council on 
Physical Medicine and the Council on 
taney | and Chemistry of the American 
Medical Association, respectively. 
















he thinks, is that propagandists on 
both sides may so “confuse the 
whole question as to produce stale- 
mate and a futile sense that nothing 
can be done.” 


More Community Health 

Councils Urged 

Physicians who plump for a strong 
community health council, then 
educate citizens to its value, are 
setting off a chain reaction bound to 
result in community health gains. 
This is the opinion of Dr. James R. 
Miller, AMA trustee. “Strong com- 
munity effort must get behind 
the establishment of well-equipped 
local health departments,” he. says, 
“for these are the cornerstones of 
community health progress.” He 


chronic fatigue 
and 
hypotension. 
















points out that millions of families 
must be taught how to live healthy 
lives. “One-half the chronically il 
are in their present condition in 
large measure because of ignorance, 
willful neglect, or failure to observe 
even the most elementary principles 
of hygienic living.” 

To effect good community health 
programs, he believes, physicians 
must have access to inexpensive 
laboratory and X-ray facilities. 
Services of skilled specialists must 
also be readily available at no cost 
to patients who cannot afford to 
pay. 

“Too much emphasis has been 
placed upon the payment of doctors’ 
bills as the solution to health prob- 
lems,” Dr. Miller declares. “Com- 
munity health councils are the best 
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the chronically fatigued patient... 

the hypotensive individual—the weary convalescent 
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Cortisorbate Tablets contain 
the cortico-adrenal hormone 
in an orally effective form. 


Two Potencies: 42 Oral Rat Unit 
and 1 Oral Rat Unit, both 
in bottles of 20’s and 100’s. 


Cortisorbate r.»icts 
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often respond 
to adrenal 
cortex therapy 


Schieffelin & Co. 
Pharmaceutical and 
Research Laboratories 
20 Cooper Square 

New York 3, N.Y. 
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Sensitive to 


COW’S MILK? 


IN BORDERLINE cases, when sensitivity | 
to cow’s milk lactalbumin is suspected, | 
physicians have successfully prescribed | 
Meyenberg Evaporated Goat Milk. Mey- | 
enberg, the accepted therapy when cow’s | 
milk allergy is present, is nutritionally | 
equivalent to evaporated cow’s milk. 

Meyenberg is economical, sterilized | 


and easy to prepare, and available in | 
14-oz. hermetically-sealed containers at 
all pharmacies. 





Write for 
further 
information 
and literature 





SPECIAL MILK PRODUCTS, INC, 





LOS ANGELES 25, CALIFORNIA 


| represents only 25 per cent of the 


| that this percentage is on the de- 


| said the divorce commissioner, 
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answer to the problem of making 
doctors’ services most effective.” He 
points out that the doctor’s bill 







































average medical expense dollar, and 


crease, 


Court Extends Period 
Of Gestation 


According to a recent British court 
ruling, it is now possible for a wom- 
an to have a baby twelve months 
after RAF veteran 
Charles Jones, suing his wife for 
divorce on grounds of adultery, 
charged that the birth of her child 
occurred 360 days after he had left 
for duty in Germany. The court 





conception. 


| denied the divorce. “Mrs. Jones,” 


is 

a respectable woman who swears 
she has not committed misconduct. 
I do not think it is right to condemn 
her on speculation.” 


Medical Monopoly 
Charge Revived 


“Special laws instigated by medical 
societies” are depriving people in 
twenty-two states of comprehensive | 
medical insurance. That’s the claim 
dusted off a month ago by the 
Committee’on Research in Medical 
Economics, whose chairman is 
Michael M. Davis, a leading advo- 
cate of compulsory health insurance. 
It’s charged that these laws “pre- 
vent the establishment of volun- 
tary health insurance plans unless 
they are controlled by organized 
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- for 
", SET 
hild 
left 
‘ourt to SPECIALIZE 
1es,” 
“is 
oy : Progressive doctors who specialize in 
sae iE eye, ear, nose and throat work, as well 
as general practitioners, recognize the 
advantages in owning a modern diag- 
nostic set. They know how it helps al- 
oe leviate their burden and speeds up ex- 
ical amination and operative time. Bausch & 
“en Lomb offers both the Arc-Vue Prism 
sive | Otoscope and the improved May Oph- 
aim thalmoscope as a unit attractively cased. 
the You owe it to yourself as well as your 
ical patients to have modern equipment for 
” fast, accurate diagnoses. 
lvo- 
ice. 


4) BAUSCH & LOMB 


less 
q OPTICAL COMPANY — 2, N.Y. 
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medicine.” Thus, says the report, 
comprehensive plans sponsored by 






She got a compensation award. 
{ A carpenter was called off his 















COMBINED BROMIDES 


Gently relaxing the nervous system, Pentabro- 
mides promotes recuperative sleep without the 
“hangover” of the drastic hypnotics. Non-habit- 
forming . . . well tolerated . . . palatable. A total 
of 15 grains of 5 selected bromide salts per fluid 
dram, in nonalcoholic syrup. 


At hospital and prescription pharmacies in pints and gallcns. 


MERRELL COMPANY CINCINNATI 





THE WM. S 








industry, unions, co-ops, and farm job to row out to his boss’ motor 
groups have been unable to get boat, secure its lines against an ap- 
rolling. proaching storm. He fell overboard, 
drowned. His widow and son both 
Compensation Board “Sn pe gone award. 
os { A salesman stopping in a cigar 
Hears 
ears Weird Tales store was bitten on both hands | 
The New York State Workmen’s’ when he stroked a cat lying on a 
Compensation Board reports that counter. He asked and won com- 
last year it received some 818,694 pensation on the grounds that fear 
accident reports, indexed for hear- of contracting rabies gave him in- } 
ing about 173,371 compensation somnia—which made it impossible 
claims. Grounds on which it for him to work. 
granted compensation were wide in Compensation was also awarded 
range and _ occasionally bizarre. for such occupational diseases as 
Some sample cases: ganglia of the hand suffered by 
"A school teacher accidentally typists; eye cataracts, sustained by 
shot herself while examining re- a motion picture operator; and 
volvers to be used in a school play. pneumonia contracted by persons 
! 
‘and to tired limbs and over-busy thoughts 
inviting sleep and soft forgetfulness” ' 
*WORDSWORTH f 
When apprehension, excitement, anxiety pro- 
duce insomnia — gentle, effective sedation may 
be induced with 
PENTABROMIDES® | 
} 
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“MERCURIAL DIURETICS IN HEART FAILURE. —. . . They often 
both yield splendid results in individuals in whom physical signs of 
dropsy are lacking but water retention is demonstrated by the 
large loss of weight that follows the administration of a diuretic.’ 


, 


“igar pag 
Fishberg, A. M.: Heart Failure, 2nd Ed., Phila., Lea & Febiger, 1946, p. 733. 
ands 
ma “IN PERSONS WITH HYPERTENSION and in instances of heart 
om- failure with pulmonary congestion but without peripheral 
: edema, mercurial diuretics may be helpful in hastening the loss 
fear of sodium or in permitting a somewhat more liberal diet. . . . 
1 in- } In most cases hypertensive patients with normal blood urea 
sible levels can be safely tried on sodium depletion.” 
The Treatment of Hypertension, editorial, J. A. M. A. 135:576 (Nov. 1) 1947. 
‘ded “... [By] the more frequent usage of the mercurials in cardiac 
; dyspnea the attending physician .. . PROLONGS THE LIFE AND 
a COMFORT of his patient.’ 
Donovan, M. A.: New York State J. Med, 45:1756 (Aug. 15) 1945 
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: | ltl ~ 
MERCURIYDRIN 


Meralluride Sodium Solution 


well tolerated locally, a dwetltc of chotce 


NiuaqaHoouaw @® nruaazannsuaw SS 





e “Local effects of intramuscular injection. . . . The results 
strongly favored MERCUHYDRIN.” 
Modell, W., Gold, H. and Clarke, D. A.: J. Pharm. & Exper. Therap. 84:284 (July) 1945 


| e “The authors favor the administration of mercury intramuscularly 
} rather than intravenously and for this purpose employ 
preparations such as MERCUHYDRIN.” 

Thorn, G. W. and Tyler, F. H.: Med. Clin. North America (Sept.) 1947, p. 1081. 


e “The results of our experiments suggest that the greatest 
cardiac toleration for a mercurial diuretic occurs with 
MERCUHYDRIN.” 
Chapman D. W. and Shaffer, C. F.: Arch. Internal Med. 79:449, 1947 
| x _ © “We have limited the use of chemical diuretics almost 
Ps entirely to... MERCUHYDRIN.” 


Weiser, F. A.: Grace Hospital Bulletin, Detroit (Jan.) 1947, p. 25 
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many doctors report 





in the relief of 
externally caused 
skin irritations 


Cuticura Ointment and Med- 
icated Soap are frequently of 
value in allaying discomfort 
of acne, psoriasis, pimples, 
diaper rash, industrial and 
eczematoid dermatitis and 
similar irritations. SAMPLES 
to doctors on request, Write 
Cuticura Laboratories, Dept. 
MD, Malden 48, Mass. 


CUTICURA 


ticura 
U SDAP + 








"STAINLESS STEEL 
AUTO EMBLEMS 
$B FO con 

Made with solid 

Bronze Letters riv- 

eted to heavy shield- 

shaped stainless steel 

emblem. 
SEE YOUR SURGICAL 
SUPPLY DEALER OR 
WRITE FOR CATALOG 

CER srucros 


.. 117 S. 13th STREET, PHILADELPHIA, PA. 











whose jobs required them to go in 
and out of refrigerators. 


Practice-Building Tip 
From Emily Post 
of 


Emily Post advises families 


young doctors to give the beginner | 


a professional boost by introducing 

him by his proper title. When one 
_ M.D. wrote in to say that his folks 
_ considered the use of the title “too 
formal” for introductions to inti- 
mates, Mrs. Post suggested his 
family use this approach: “Mrs. 
| Smith, this is my brother (or son) 
John. He has lately become Doctor 
John”—with the accent on the doc- 
| tor. 


Deutsch Ponders Defects 
In Wagner Plan 


Left-of-center columnist Albert 
Deutsch has drawn fire from read- 
ers who charge him with inconsis- 
tency. “Aren’t you contradicting 
yourself,” one has written, “when 
you go all-out for national health 
insurance on the one hand, then 
describe the political threat to the 
Veterans Administration medical 
program on the other? Doesn't the 
present situation in the V.A. con- 
vince you that government medi- 
cine can’t work?” 

In reply, Deutsch states: “There 
are certain defects and dangers in- 
herent in governmental operation, 
just as there are in the operation of 
private enterprises. In government 
these consist largely of the threat 
of political interference and favor- 
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itism, the tendency of a bureaucra- 
cy to grow smug and static unless 
constantly needled and checked up, 
plus excessive standardization.” 

He insists, however, there is “no 
contradiction in advocating a na- 
tional health insurance program and 
criticizing defects in a government- 
operated medical agency whenever 
such defects appear. There inevit- 
ably will be defects under health 
insurance, too, and _ its 
will be the first to point them out 
and urge correction.” 


advocates 


Thank the Doctors, 
Not the Weather 


When the superintendent 
Poughkeepsie, N.Y., cemetery an- 
nounced that 1949’s balmy winter 
had caused a drop in the number 


of burials, Dr. Harold I. Korn ob- 


of a 


jected. Said he, in a letter to. the | 


local paper: “The cemetery should 
credit the medical profession for 
the decline in deaths. Also, please 
note that this was accomplished 
without any so-called help from the 
government or through any state 
medicine.” 


Nurse Specialization 


Speeded by Law 


A Nurse Practice Act that recently 
took effect in New York State is 
expected to hasten specialization in 
the nursing field. Covering both 
hospital procedure and home care 
of the sick, the act defines two dis- 
tinct fields of nursing: that of the 
registered professional nurse, who 


Send for free litera- 
ture which tells how 
the Birtcher-built 
BLENDTOME ELEC- 
TROSURGICAL UNIT 
provides the special- 
ist or G. P. with 8 
electrosurgical tech- 
niques right in his 
private clinic. 

In cervical coniza- 
tion, as an example, 
the operation can be | 
completed in a matter 
of minutes with the 
| BLENDTOME. The 
BLENDTOME UNIT 
cuts through scar and 
other tissue quickly, 
leaving a clean inci- 
sion with minimum 
bleeding. Bacteria in 
operative field are de- | 
stroyed with reduced * 
traumatism of tissue. 


Besides use for cer- 
vical conization, the 
BLENDTOME provides 
the doctor with easier 
techniques forbiopsy, 
rectal cases, mass 
removal of various 
growths and for nu- 
| merous other surgical 


rocedures. 








To: The BIRTCHER Corp., Dept. 3-6-9 

5087 Huntington Dr., Los Angeles 32, Calif. 
Please send me your free brochure on the 
Blendtome Portable Electrosurgical Unit. 
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You asked for it, Doctor! 


Yes, you’ve been asking us for CURITY KERLIX Rolls and Cotton 
Balls in containers convenient for your office. Now here they 
are... handy... economical . . . put up just for doctors’ offices. 





Curity KERLIX™ assorsent Gauze 
WITH THE PERMANENT CRINKLE 


So soft, so resilient, and just as absorbent as plain 

gauze! For KERLIX is gauze . . . gauze that has been 

specially treated to give it greater softness, more “‘life,”’ 

more flexibility. 3 
Use it wherever you would use a regular gauze roll 

... for fluffs, for head bandages . . . compression band- 

ages, etc. Kits snugly, easily. Each roll is approximately 

4\4" x 4% yards stretched. 


onty “469O CONVENIENT 12 ROLL OFFICE SIZE CARTON 


*Reg. U. S. Pat. Off. 
A product of 


OG ae ee 


Division of The Kendall Company « Chicago 16 








Curity COTTON BALLS 


(Medium Size) 

No longer do you have to see office hours wasted making 
cotton balls. Now, the uniform, machine-made balls that 
hospitals have used for so long are available to you... FOR 
THE FIRST TIME ... . in an economical drawer size box 
of 500 balls. : 

Packaged just for your convenience . . . these ready-made 
CURITY Cotton Balls are in a box only 714” x 12%” x 4”. 


ony 84° Box OF 500 


SEE YOUR SURGICAL DEALER 


For more detailed information about 
CURITY KERLIX and Cotton Bails, just 
write to BOX ME9-6, BAUER & BLACK, 
CHICAGO 16 


7 x Gait mmm 8 


exieancn TO IMPROVE TECHNIC...TO REDUCE COST 
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RELIEVE ITCHING due to 
IVY POISONING and INSECT BITES 


To put a quick stop to pruritic affec- 
tions of the skin and minimize dangers 
of secondary infection from scratching, 
prescribe CALAMATUM (Nason’s) — a 
non-greasy cream embodying Calamine 
with Zinc Oxide and Campho-Phenol 
in an adherent base which requires no 
rubbing..It's the modern, more effective 
form of calamine lotion. 


PROTECTIVE, DESICCANT 
MILDLY ASTRINGENT 


CaLaMATuM (Nason’s) offers these extra 
advantages: the tube is easy and safe 
to carry; applications can be renewed 
anywhere at any time; no bandaging 
is required; it dries at once and will 
not rub off or soil clothing — features 
particularly effective in the treatment 
of children. 

The use of CALAMATUM (Nason’s) is not 
restricted to Summer. It is fast becom- 
ing the anti-pruritic of choice for the 
relief of itching and discomfort due to 
cold séres and other vesicular erup- 
tions the year-round. 




























Ethically distributed in 2-oz. tubes 
by prescription druggists 
or order direct from: 


Tattsy-Nason Co., Boston 42, Mass. 
Send for sample 
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must have three years’ training; and 
that of the licensed practical nurse, 
who must have at least nine months’ 
training. With few exceptions, any- 
one who does not fit into one of 
these two categories is forbidden to 
nurse for hire, under penalty of 
a year’s imprisonment, $500 fine, or 


| both. 


Postcards to Congress 


Repay Speakers 


Lake County (Ind.) doctors who 
speak before lay groups charge a 
special, on-the-spot “fee” for serv- 
ices rendered. This charge is a post- 
card from each person in the audi- 
ence to his Congressman, protesting 
against compulsory health legisla- 
tion. 

Speakers pass out blank cards, 
get them filled in, then collect and 
mail them. The society reports 95 
per cent cooperation, says it has 
showered Congress with thousands 
of individually written messages. 


Answers Gripe From 
Commercial Carriers 


The Indiana Blue Cross-Blue Shield 
has a straight answer for commerci- 
al insurance companies who com- 
plain that hospitals and doctors are 
using nonprofit prepayment plans 
to establish an “undue competitive 
advantage.” Guy W. Spring and R. 
S. Saylor, chief executives of the 
state’s Blue Cross and Blue Shield, 
put it this way: “Hospitals and doc- 
tors sponsoring plans have assumed 
a social obligation to provide hos- 
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pital and medical care to those who 
require it, without regard to their 
financial ability to pay. Commercial 
insurance companies have no such 
social obligation. They offer limited 
cash indemnities to policy holders.” 

Blue Cross and Blue Shield, say 
Spring and Saylor, were incorpor- 
ated because no existing agencies 
were willing to meet this need. 
Hospitals and doctors are therefore 
“impelled to exert every effort to 
solve this problem on a voluntary 
basis and thereby preclude the 
necessity for government interven- 
tion.” 


Health Departments 
Seen on Rocks 


Plague of many a municipal health 
department is a lack of top-level 
medical administrators. A case in 
point is St. Louis’ Health Division, 
which Dr. J. Earl Smith, city health 
commissioner, says “is falling apart 
at the seams.” 

Salaries are too low to attract or 
hold trained medical personnel, 
says Dr. Smith. “If we are going to 
have career men in public health 
work,” he adds, “the compensation 
must be comparable to that at- 
tained in other medical specialties.” 

The St. Louis health department 
now has only two physicians, Dr. 
Smith and an assistant. In addition 
to their other duties, they handle 
T.B., V.D., and acute communi- 
cable disease control; maternal, in- 
fant, and child health; and the 
parochial school health program. 


Each of these programs should have 
an individual administrator, says 
Dr. Smith; but at the low salaries 
offered, it is impossible to find doc- 
tors to fill the vacancies. 


Why Psychiatrists Don’t 
Like State Medicine 


People who want a first-hand view 

of how government medicine really 

works should take a look at the 

treatment of mental patients, who 

have been under government ad- 

ministration for the last 100 years. 

This is the advice of Psychiatrist C. 

Charles Burlingame, of Hartford, 

Conn. “That it hasn’t worked at 

all,” says Dr. Burlingame, “is shown ' 
by the fact that 650,000 beds are 

now occupied by mental patients in 

this country. Before the exponents 

of state medicine go any further, 

let them prove their system in a 

field which has been theirs almost | 
exclusively. Let them bring the 

treatment of mental illness up te } 
a point comparable to the private 

practice of medicine or surgery.” 


Asks Young Doctors 
To Take Lead 


More young physicians should be | 
carrying the ball in medical society 
affairs, says the public relations 
committee of the Montana State 
Medical Association. “Those of us 
past 50 have perhaps tried to do 
too much of the thinking for our } 
profession,” the committee reports. 
“We have now a younger genera- 
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up te} Tyree’s Antiseptic Powder offers the busy physician a 
rivate balanced vaginal douche . . . 
— BALANCED Psychologically . . . by imparting immediately a sense of cool, 
sy: clean, gratifying comfort, Tyree’s restores the woman patient's subjective 
balance and makes her amenable to further curative treatment. 
BALANCED Physiologically . . . by correcting hypo-acidity present in the 
vaginal pathology with Tyree’s, it is possible to approximate the normal 
vaginal pH of 4.0—a condition very hostile to the growth of vaginal 
infections. 
Id be’ BALANCED Therapeutically . . . finally, Tyree’s value as a vaginal douche 
ciety is positive, because it balances effectiveness with safety, avoids compli- 
‘ie. cations caused by caustic, irritating douching, while it acts as an 
ations effective treatment in vaginal infection. Try Tyree’s the’ next time you 
State prescribe a vaginal douche. Write for literature and professional somples. 
of us 
o%  Tyree’s ANTISEPTIC POWDER 
r our } ree S 





ports. J. $. TYREE, CHEMIST, INC., 15th and H Streets, N. E., Washington 2, D. C. 
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Manufacturers of CYSTODYNE, Tyree, 
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Discovrage 


NAIL-BITING 


PAINT ON 
FINGERTIPS 





STUBBORN 
CASES 


USE THUM IN 


THUMB-SUCKING Too 


SOc aad #/.00 orver FROM Y 


SUPPLY HOUSE OR PHARMACIS 








new, 
more 
effective 


CAVOLYSIN 


How, new, improved 
CAVOLYSIN helps control obesity: 
METABOLIC ACTIVATION oxidizes fatty 
tissues. DIURESIS and GENTLE LAXA- 
TION eliminate excess fluids, salts, waste. 
Bottles of 100 and 500 tablets. Samples from Dept. E 
CAVENDISH PHARMACEUTICAL CORP. 
25 W. Broadway, New York 7, N.Y. 


> What nontechnical procedure or 
device have you found helpful in 
conducting your practice more ef- 
ficiently? MEDICAL ECONOMICS 
will pay $5-$10 for original ideas 
worth passing on to your col- 
leagues. Address Handitip Editor, 
Medical Economics, Rutherford, N.J. 
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tion who have grown up, gotten 
their education, and begun practice 
since the so-called revolution of 
the ’30’s. Much of the trouble in 
which we find ourselves now is the 
younger men’s baby. They should 
have a chance to care for their 
own.” 


NPC in Process of 
Liquidating 
The National Physicians Commit- 
tee, a storm center in medicine for 
more than a decade, has decided to 
cease its activities and 
up shop. The anti-health-insurance 
publicity program staged by NPC 
was duplicating the campaign that 
the AMA and other groups set in 
motion early this year. NPC backers 
and directors agreed, therefore, to 
liquidate its affairs during 1949. 
At the time of its demise, NPC 
was the biggest spender of all 
groups registered as lobbyists on 
Capitol Hill. During the first nine 
months of 1948, the Clerk of the 
House of Representatives reported, 


NPC spent $353,390. 


close 


Doomed Woman Gets 
Life-Saving Tip 
A 5l-year-old Oklahoma City 


widow with heart disease was told 
by her doctor that she had only a 
year to live. In a letter to a local 
newspaper, she explained that she 
had $10,000 saved up, asked read- 
ers how she should spend it to 
brighten her remaining days. 

The letter was signed “Mrs. 














double 
deficiency 


“Predisposed to Abortion” 
describes women who habitually 
abort because of ovarian hor- 
monal deficiencies. Most 
spontaneous abortions are pre- 
ceded by low estrogen and 
pregnandiol levels indicating 
that the corpus luteum or chorio- 
placental system is not 
producing enough estrogen 
and progesterone to maintain 
pregnancy.' Often in cases of 
this kind the woman can 
become a mother if Estro- 
gen-Progesterone Solution 
is used to correct the 
DOUBLE DEFICIENCY. 
, Estrogen-Progesterone is 
RG also useful in rapid treat- 
SOLUTION Pre, ment of rodent. amenor- 
BREON ; rhea,’ (Zondek technique. ) 


Ge -i-120), 1, Vaux, H. W., and Rakoff, 4. 3: 
tr P terone So Am. J. Obst. & Gynec., 50: . 

Estrogen - Progeste e ES Am. J. 

lution contains per cc. of = ee es 4h 

oil: 20,000 |. U. Natural = Feb. 28, 1932, -A.M.A., B: 

Estrogens, 10 mg. Proges 


terone 
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SUPPLIED IN 5 cc. VIALS 


George A Breon «. Company 


KANSAS CITY, MO. 













ESMICON: 


acid-adsorbent Penson tg 


Resmicon combines anion-exchange polyamine rol BE 


with natural gastric mucin. This combination means double ing fo 
& 
barrelled action for relief of pain and promotion of healing mucin 


B 
in peptic ulcer. ° pprotec 


BECAUSE )  Resmicon’s polyamine resin inactivates hydrochloric od RE! 


by physical adsorption, not by chemical “neutralizing” or. “buffer polyar 
ing.” This physical action induces no alkalosis, no acid rebound 

no depletion of body electrolytes, no formation of renal calcul, 
no toxic effects, no irritation, and no uncomfortable side effect 


such as constipation, diarrhea, eructation, or flatulence. 
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i © OC CCG @ Oke 


jine resis B ECAU S E Resmicon's mucin provides a dense, tenacious coat- 


double ing for the eroded area, as well as for the whole gastric mucosa. This 
| healingmucinous film—highly resistant to penetration by HCI and pepsin— 


jprotects the ulcerated tissue and fosters healing. 


ric od RESMICON tablets: gastric mucin, 170 mg.: anion-exchange 


“buffer polyamine resin, 500 mg.; supplied in bottles of 84 tablets. 
ebound 
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LABORATORIES 


Division Nutrition Research Laborotories 






Chicago 30, Illinois 




















” CARDIAC and 
VASOMOTOR 
STIMULANT 


Pasanol 


(Tilden) 





te | 


meee eeaeaeees 


for failing and convalescent hearts 


PASANOL (Tilden) is liquid, convenient, dosage 
easily adjusted. Indicated in . . . myocardial insuf- 
ficiency, heart failure, heart musculature weakness 
following severe or chronic iliness, etc. 


perfluidounce per 100cc. 
Digitoxin...... 1/350 gr. 0.6 mg. 
Strophanthin .... 1/25 gr. 8.5 mg. 
Strychnine Sulfate . 1/25 gr. 8.5 mg. 
Nitroglycerin .... 2/25 gr. 17.00 mg. 
Cactus grandiflorus . 1/2 gr. 0.11 mg. 


Physicians should write for samples and literature 
to: 


The TILDEN Company @ New Lebanon, N.Y. @ St. Louis 3, Mo. 
o century and o quarter 


monufacturing pharmaceuticals founded 1824! 


a PREVENTIVE Rx 
for SLOW-PAYING PATIENTS 


This booklet tells you What to do, Why 
& How to reduce your accounts receivable. 
The complete Medical-Dental 
cluding booklet, provides everything to make 


Folio, in- 


the prescription work for you. 


Booklet only $1 — Complete Folio 35 


Medical-Dental Division 


NATIONAL CREDITORS COUNCIL | 


337-9 Guaranty Building 
West Palm Beach, Florida 





for Suction and 
Pressure Apparatus 


J. SKLAR MFG. CO 
LONG ISLANE 
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Heart.” It brought her suggestions 


from all over the country on how to | 


be happy though doomed. Most 
practical tip came from a prominent 
heart specialist. Mrs. Heart, he said, 
should spend some of that money 
on a new doctor. The man who told 
her she could live only another 


year may have been all wet. Mrs. | 


Heart thought it over, took the 
advice. 


Proposes Public Health 
Salary Minimums 

More proof—in case any is needed— 
of the acute shortage of personnel 
in the public health field is reflected 
in the the 
Public Health Association’s place- 
The 
cently reported 766 vacancies, but 
only ninety-one applicants to fill 
them. 


records of 


ment service. association re- 


To remedy this state of affairs, 
















me 
na 
me 
inc 
Me 

d 
tive 
but 


sire 


American | 


the APHA is plumping for higher | 


salaries for professional 


health workers. It points out: “In 


one state with a good public health 7 


program, the salaries 


° - | 
health officers increased only 37 |} 
per cent between 1940 and 1948.) 
In another state the salaries of all )) 

' 


state employes increased only 28 


per cent between 1939 and 1948.” ) 


Since the purchasing power of these 
salaries has decreased while public 
health programs have expanded, 
doctors are carrying heavier loads 
for less real income. 

To close the gap between in- 


} 


comes of private practitioners and 
of public health doctors, the APHA 


of medical } 


public ! 


| 











tions } 
w to | 
Most 
inent 
said, 
oney 
» told 
other 
Mrs. 
the 


ded— 
onnel | 
ected 
rican | 
slace- 
n re- 
;, but 


o fill 


fairs, 
\igher 
sublic F 


“In 


| = 
lealth | “"=2sS3es 


edical } 
ly 379 
1948. | 
of all} 
ly 28% 
948.” 

these § 
sublic 


nded, 


load 
oads | 


mn in- 
s and 


\PHA 





ment 


In treating Para-nasal Infections with 


Yich die] % there is no rebound action 
to complicate end results 





The desirable goal of treat- 


is the restoration of 


normal 


nasal function, an impossible achieve- 
ment when the use of vasoconstrictors 


induce rebound congestion or Rhinitis 


Medicamentosa. 


ARGYROL not only has proven effec- 
tiveness in restoring normal function, 
but its use wholly avoids such unde- 
sirable side reactions. 
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The ARGYROL Technique 


The nasal meatus... by 20 per cent 
ARGYROL instillations through the 
nasolacrimal duct. 

The nasal passages...with 10 per cent 
ARGYROL solution in drops. 

The nasa! cavities...with 10 per cent 


ARGYROL by nasal tamponage. 
Three-Fold Effect 


Decongests without irritation to the 
membrane and without ciliary injury 
Datinitely bacteriostatic, yet non-toxic 
to tissue. 

Stimulates secretion and 
thereby enhancing Nature's own first 
line of defense. 
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PW ach AZo) L —the medication of 


choice in treating pora-nasal infection. 

SPECIFY THE ORIGINAL ARGYROL PACKAGE 
Mede onty by the 

A. C. BARNES COMPANY 

NEW BRUNSWICK, N. J. 


ARGYROL /s 4 registered trademark, the property of 
A. C. Barnes Company 





proposes annual salary minimums public health programs or acting as| 
for five main classes of public health officers and deputies of 
health men: states, major cities, or very large 

1. For physicians employed full- _ local units: $15,000 to $20,000. 
time as public health trainees: 


$6,000. Links Interne Interests 


2. For physicians with a master’s ToT P 
degree in public health and em- o truman © rogram 


ployed full-time as clinician, health The Association of Internes and| 
officer of a small unit, or assistant Medical Students has renewed its 
administrator: $8,500. support of a “prepaid, national, 

3. For physicians administering government-sponsored health pro- 
a single program in a state or large gram.” It’s convinced, says the} 
local health agency, or serving as AIMS, that “only with an extensive 
health officer of a medium-sized health plan will hospitals be given 


local unit: $10,000. enough financial support to pay 
4. For physicians administering their internes a living wage.” 
multiple programs in a state health The interne-student group de} 


agency, or serving as health officer nounces the AMA resolution which} 
: j 

of a large local health unit: $12,000. charged it last year with “favoring 
5. For physicians administering — strikes that are upsetting to proper| 
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Veratrite affects a marked relief of headache, core 
and dizziness in hypertensive subjects, together with a feeling 
well-being in the majority of cases of less-than-severe degret} 


Literature- somples on reques) 
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ls it hard to get your patients fo cut down on coffee ? 


t PROBABLY IS—if your patients are 
| real coffee lovers. 

Because, while it is easier for a patient 
to cut down on coffee than to give it 
up entirely, it still leaves him with the 
temptation... 


The temptation to have that extra 
cup of coffee—just this once! 

That’s why we feel Sanka Coffee is 
the perfect answer for any patient af- 
fected by caffein in any amount. 


With Sanka there’s no need to cut 
down at all... and your patients can 
still enjoy a wonderful cup of coffee. 
For Sanka is a real coffee with 97% of 
the caffein removed. 

Patients can drink all the Sanka 
they want—any time they want— 
without the slightest caffein effect. 


We suggest that you try drinking 
Sanka yourself. 

We know you will appreciate what 
a fine coffee it is. And—if you are at 
all affected by caffein—it may very 
well be the answer to your own prob- 
lem, as well as that of your patients. 


Sanka Coffee 


The Perfect Coffee for 
the patient affected by caffein 
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A Simple Therapy For 
MINOR SKIN 
AFFECTIONS 


Positive Antipruritic Action 


Intense itching and local burning are the 
chief symptoms of many dermal inflam- 
mations affecting both child and adult 


Hydrosal Ointment offers a simple 
therapy for controlling this harassing 
discomfort Composed solely of  colloi- 
jal aluminum acetate in a_ base of 


U.S.P. lanolin, it provides prompt and 
sustained relief from the pruritus, and its 
mild astringent action also aids in the 
natural healing process 

You will like the dependable anti- 
pruritic action of Hydrosal Ointment 
which is accomplished without the use of 
anesthetic drugs. 


FREE PROFESSIONAL SAMPLE AND 
LITERATURE UPON REQUEST 
HYDROSAL CO. 
736 Sycamore Street 
Cincinnati 2, Ohio 






COLLOIDAL 


Hydrosa! ALUMINUM ACETATE 
Oin ; 


IN A BLANI 


tmen 


EMOLLIENT BASE 





M close a 
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First choice of medical - 
men for more than forty 
years. Write for illus- 
trated folder; name of 
nearest dealer. 


MELROSE SPITAL UNIFORM 
S UNIVERSITY PLACE « NEW 


GARDNER’S 
HYODIN 


For INTERNAL IODINE THERAPY 
Colorless — Effective — Palatable 
Since 1878 we have specialized in 
making Hyodin the finest prepara- 
tion for internal iodine medication. 
Dosage—1 to 3 tsp. in glass water— 


te hour before meals. Available—4 and 8 oz 
bottles. Samples and literature on request 


Firm ot R. W. GARDNER orange, N.3. 






Est. 1878 













medical education.” The AIMS asks 
doctors to consider the “undemo- 
cratic basis on which the [AMA] 
investigation was founded.” Com- 
plaint is that AMA officers refused 
to receive an AIMS past-president 


who paid them a call. 


Ireland Won't Pay 

For Wakes 

The National Health Service in 
Ireland picks up the tab for funer- } 
als, but looks askance at wakes. 
When a family in County Tyrone 
submitted a bill for whisky, beer, | 
and clay pipes provided guests at 
a wake, the county welfare commit- 
tee okayed it with reluctance. Here- 
after, the committee ruled, only } 
burial expenses will be allowed. 





Gyp Health Insurance 


Companies Fought 


New York State is cracking down on J 
unlicensed accident and health in- | 
surance companies, which last year } 
milked its citizens of $10 million. } 
Most of those victimized were in) 
the low-income bracket. 

Gyp companies, the State In-| 
surance Department reports, pay } 
their smooth-talking salesmen such’) 
high commissions that little of the 
premium is left for benefits. For ex- 
ample, one outfit issues policies call) 


ee 


ing for an annual premium of $23. } 
The salesman gets $14.50. Out of 
the $8.50 that remains, the com-} 
pany pays operating expenses and 
makes a profit. 

To dodge benefit claims, the com- 
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panies invoke fine-type clauses in 
their contracts. Another snare is to 
list hundreds of diseases for which 
benefits will be paid; but many are 
so rare that no cases have been re- 
ported in fifty years. 


Fourth State Passes 
Sick-Pay Law 
With the signing of the Mailler bill 
by Governor Dewey, New York be- 
comes the fourth state to establish a 
compulsory insurance program to 
protect workers against wage loss 
caused by sickness. (Others: Calli- 
fornia, Rhode Island, New Jersey.) 
It’s estimated that six million 
workers will come under the new 
law, which will pay benefits of $10 
to $26 for a maximum of thirteen 


weeks. Benefits will go to wage| 
earners who become ill while em- 
ployed or while drawing unemploy- 
ment Employers will 
have the responsibility of providing 
the necessary insurance. To help 
finance benefits, they are authorized 
,to deduct % of 1 per cent (up to@ 
maximum of thirty cents weekly} 
from each employe’s wages. 

On signing the bill, Governo 
Dewey said: “The new program 
will be administered without t 
creation of a new agency of govern 
ment. It places the emphasis upon 
the use of existing private enter 
prise to support the benefits and ta 
supply the insurance required 
under the bill. In contrast to similar 
plans in other states, this bill pre 
vides the very minimum of gover 
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For a hot application, place Hot- 
R-Cold Pak in hot to boiling water 
for 4 to 5 minutes. For a cold 
application, place Hot-R-Coid Pak 
in the freezing compartment of 
a refrigerator until the harmless 
chemical inside Hot-R-Cold Pak 
becomes slushy. The chemical 
prevents Hot-R-Cold Pak from 


freezing solid, so Hot-R-Cold Pak 
is always flexible, and fits snugly 
or wraps around any part of the 
body. Hot-R-Cold Pak is light (1 
Ib.) for minimum pressure on af- 
fected areas. It holds heat or 
cold as long as will a similar 
volume of hot water or ice. 
Hot-R-Cold Pak is made of dur- 
able, non-tearing and non-crack- 
ing Vinylite plastics and ts elec- 
tronically sealed to make it leak- 
proof, even under heavy pres- 
sure. Patients can lie on it or 
wrap and tie it tightly around 
affected areas without fear. 


For descriptive folder write Dept. E 





HANDIER 


184 

















LIGHTER 
MORE COMFORI 











VeTNOF 


’ 
a 
— 

_= 

= 
a 
= 
= 


~”n 








Prescribe Dr. Scholl’s Arch Supports 
in cases requiring mechanical relief 
from Foot Arch Trouble of any kind. 
The patient will be properly fitted 
and the Supports adjusted at no extra 
cost as the condition of the foot im- 
proves. This nation-wide Service is 
available at many leading Shoe and 
Dept. Stores and at Dr. Scholl’s Foot 
Comfort® Shops in principal cities. 








D? Scholls sureorrs 





Topical Anesthetic Ointment 
Potent, safe topical 
anesthetic 
20% Benzocaine dissolved in a bland, 
water-soluble ointment. Antipruritic, 

pain-relieving, antiseptic. 
Clinical information and 
samples available. 


Americaine, Inc., Evanston, Ill. 
Clear or with Chlorophyll 











— 
FOR HYPERTENSION IN 


THE MENOPAUSAL PATIENT 


HEPVISC 


Reg. U.S. Pat. Office 
Hexanitrate of Mannitol -+- Viscum Album. 
Synergistic action affords prompt, pro- 
longed symptomatic relief ... free from 
irritating or toxic effects. 

Average dose 2 tablets three or four times 
daily. Bottles of 50 tablets. 

Literature and Samples on Request 
Laboratories, inc 
New York 13, N. Y 


Anglo-French 
75 Vorick St. ° 














For Patients Suffering From | ment interjection in the field of 


social insurance.” 

The New York State CIO was 
not so pleased. Complained Presi- 
dent Louis Hollander: “Private in 


surance companies exist to make a | 


profit. They have no place in any 
social scheme which should be de- 
voted entirely to the common wel- 
fare.” 


Race Track May Aid 
Medical School 


The race track at Churchill Downs, 
home of the Kentucky Derby, may 
soon be operating for the benefit of 
the University of Louisville’s Col- 
lege of Medicine. The Churchill 
Downs Foundation, reported plan- 
ning to buy the track, would 
operate it on a nonprofit basis. Net 
revenues would be distributed to 
the university’s medical college and 
to similar institutions. 


Asks Aides to Help Sell 
Private Medicine 


Aides, nurses, receptionists, and 
secretaries are an important sales 
force for voluntary medicine, says 
the American College of Radiology. 
To be 100 per cent effective, this 
sales force must itself be sold on the 
product and be given a firm ground- 
ing in public relations techniques. 
Best opposition to socialized medi- 
cine, the ACR believes, is a demon- 
stration of the present system’s 
value through enthusiastic and 
courteous service. “A waspish nurse 
or receptionist can undo the public 
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SUCCESSFUL IN 
sq INFANT NUTRITION 


The advantages of these 

































Nestlé products in the 
feeding of infants have 
been confirmed by long 
and widespread usage. 
' 
' 
SPRAY ORIED : 4 ACIDIFIED « ones oRIED 
LACTOGEN : DEXTROGEN : PELARGON 
HOMOGENIZED : HOMOGENIZED : HOMOGENIZED $ 
WHOLE COW'S MILK : WHOLE COW'S MILK : WHOLE COW'S MILK : j 
Modified with : Modified with : Modified with : | 
MILK FAT : DEXTRINS-MALTOSE :; GLUCOSE - SUCROSE : Hl 
LACTOSE : DEXTROSE : STARCH : 
Reinforced with RON =: Reinforced with RON —: Reinforced with) viras : 1] 
: . ascao 





“Very few burns over one-fifth of the 
body area ever go on to complete heal- 
ing without presenting a definite need 
for this cod liver oil ointment.” 


Such is the considered opinion of a physi- 
cian* whose practice covered an unusual 
number of burn cases over the last 15 years 
since Gadoment was available. During that 


period, many other physicians have also 
demonstrated the distinctive ability of 
Gadoment to stimulate granulation and 


promote epithelial growth in treating thou- 
sands of cases of burns, wounds, lesions 
and indolent varicose ulcers. Gadoment has 
proved equally effective in skin grafting. 
both for preparing the recipient sites and 
for dressing the donor areas. Gadoment is 
also used for the relief of the discomfort 
associated with hemorrhoids, cryptitis, fis- 
sure-in-ano, fistula-in-ano, and pruritus ani 
and pruritus vulvae. 


GADOMENT 


(Patch) 


the essential ingredient 

70% non-destearinated cod liver oil in a 
wax base—GADOMENT contains 0.375% 
earbolic acid to increase its antiseptic 
qualities, and as a mild anesthetic. Benzoin 
ard zine oxide are present in small quan- 
_ tities for soothing, drying and healing 
properties. 

SUPPLIED in 1%-oz. tubes, 5-oz. tubes, 
one-pound jars, and in small gelatin ap- 
plicaters (GADOLETS) containing 2.5 
grams of GADOMENT. 

*Address by R. H. Aldrich, M.D. 


THE E. L. PATCH COMPANY 


Boston Massachusetts 


In addition to 











relations value of a hundred wel 
treated patients,” the college adds! 















Self-Help Rooms to 
Save Staff Time 


Boston’s Peter Bent Brigham Hos 
pital is now installing thirty-two 
private rooms designed to encour 
age patients to wait on themselves. 
Resembling Pullman roomettes, the! 
units feature fingertip controls for 
artificial and daylight jaaninstians 
bedside table and cabinet, and # 


¢€ 


two-way communication — system 
with the nurse’s desk in the corti) 
dor. Hospital trustees voted $250- 
000 for the project, expect to make 
it up on savings in nurse servicel 


and floor space. q 


Physicians Run Radio 
Medical Aid Service 


Something new in amateur radio 
Station W6EDL of Los Angeles, is 
believed to be the only radio sta] 
tion in the world run entirely by 
doctors and nurses. Some fifty 
“hams” at the College of Medica 
Evangelists take turns operating the 
500-watt station and, on occasion 
sending out emergency medical adl 
vice. They hope soon to establish) 
contact with physicians in twenty! 
nine countries. Ne, 
Doctors recently served as shor 
wave consultants on an ulcer cag 
in Addis Ababa, Ethiopia. The phy} 
sician seeking emergency advicy 
was Dr. Claude E. Steen, also 4S] 
amateur radio man and an alumnw ; 
of the college. 
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system 
corti- : 
$250. “It is, at times, necessary to give food of a consid- 
) make erably higher caloric value than would be anticipated. The 
envied giving of a food of a caloric value too low to meet the 
infant’s needs is by all odds the chief cause of failure in 
infant feeding.” * 
When feedings of higher than normal caloric 
- value are indicated, how simple it is with Similac! You 
les, i merely increase the amount of Similac powder to be added 
o sta} to each ounce of water. The relation of all the nutritive ele- 
"2 ments to each other remains the same as in normal breast 
edicd milk. And the Digestive Factor does not change; for Similac 
ng, the has a consistently zero curd tension like breast milk—even || 
‘asion . . . H 
ad dl in mixtures of double the normal caloric value. 1|| 
ablist *Page 51, Infant Nutrition: Jeans and Mariott, 1947. 
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One measure (included in each can) of Similac 
added to two ounces of water makes two ounces 
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SIMILAC DIVISION M&R DIETETIC LABS, INC. 


¥ 





COLUMBUS 16, OHIO 
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RHEUMATOID ARTHRITIS 
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MY ASTHENIA 


Adi A 


HOC.C. Vial — Sterile Solution 


PHYSOTROPIN 


Pat. applied for 








Write for 
professional samples 


and literature §. F. DURST & CO INC 
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Hamilton Mfg. Co. : ies 110 
Holland-Rantos Co. a 
Homemakers’ Products Corp. * . 96 
Hot-R-Cold Pak, Inc. session 184 
TT, "stsceds Carte oqnrieueenainacetionibiamn 182 


International Cellucotton Products Co. 19 
1 


Irwin, Neisler & Co ; od 80 
Johnson & Johnson 23, .90 
“Junket"’ Brand Foods ealabadaaiteh 127 
Kidde Mfg. Co. . 128, 129 
Knox Gelatine Co., Inc.. Chas. B. — 26 


Lakeside Laboratories, Inc. _. 
Lanteen Medical Labs., Inc. 
Leeming & Co., Inc., Thos. 





Leitz, Inc., E. : 104 
Liebel-Flarsheim Company, The . 7 


Lilly and Company, Eli Sotalol ae 
M & R Dietetic Laboratories, Inc. 189 
MacGregor Instrument Co. 9 
Melrose Hospital R nw Co., Ine. 182 
Merrell Co., The Wm. S. ; IFC, 164 
National Creditors Council — 178 
Nestle’s Milk Products, Inc. —.._ . 187 
Num Specialty Co. 174 
Parke, Davis & Company 4 
Patch Company, E. L. 188 
Pfizer & Co., Inc., Charles 30 
Picker X-Ray Corporation 125 
Pioneer Rubber Company 28 
Procter & Gamble Co., The BC 
Professional Printing Co., Inc. 122 
Pyramid Rubber Co. ml 146 
Ralston Purina Co. 18 
Raytheon Manufacturing Co. 22 
Resinol Chemical Co. 146 
Reynolds Tobacco Co., R. J. 118 
Ritter Company, Inc. 111 
Robins Co., Inc., A. H. 112. 113 
Roerig & Co., J. B. 80, 81 
Rystan Company, The 102, 103 
Sanka Coffee 181 
Schering Corporation 25, 109 
Schieffelin & Co. 160 
Scholl Mfg. Co., Inc. . 186 
Seamless Rubber Co. 133 
Searle & Company 94, 95 
Shampaine Company, The 152 
Sharp & Dohme, Inc. 12, IBC 
Shellmar Products Corporation 123 
Shield Laboratories 135 
Sklar Mfg. Co., J. 178 


Smith, Kline & French Labs. 
20, 32, 89, 98, 141 
Smith Co., Martin H. 8 


Special Formula Corporation 83 
Special Milk Products, Inc. 162 
Spencer, Inc. nideeshani 31 
Spencer Studios DE 166 
Squibb & Sons, E. R. aati 148 


Stuart Company, Inc. 
Insert between pages 96. 97 


Tailby-Nason Co. 170 
Tampax, Inc. — ‘ 171 
Tilden Company, The ei 178 
Tyree Chemist, Inc., J. 8S. a 
U. S. Brewers Foundation, Inc. ———F 
U. S. Vitamin Corp. eineninanisss 93 
Wallace Laboratories, Inc. 35 
Warner & Co., Inc., Wm. R oe an 
Welch-Allyn, Inc. 114 
Whitehall Pharmacal Co. 97, 101 
Whittier Labs. om 176, 177 
Wilmot Castle Co. : 5 
Winthrop-Stearns, Inc. . 29, 192 
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IN FUNCTIONAL CONSTIPATION 
OF ALL TYPES, MUCILOSE INDUCES 
PHYSIOLOGIC LAXATION BY 


HELPING TO RESTORE NORMAL 
RECTAL REFLEX ACTION. IT IS 
A BLAND, BULK LAXATIVE 
OF THE MUCILAGINOUS TYPE 
THAT DOES NOT INTERFERE 
ee WITH NORMAL DIGESTION. 


Ni ccirose 


for physiologic laxation 








MUCILOSE FLAKES CONCENTRATED d 
MUCILOSE FLAKES WITH DEXTROSE (special formula 
MUCILOSE GRANULES WITH DEXTROSE (special formula 


Dose: | or 2 teaspoonfuls with 2 glasses of water twice daily 


Obtainable in 4 ounce and 16 ounce containers. 


Ninthiigt -> ans 


New York 13. N.Y Windsor, 0 





